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The interest shown in-this conference and the active 
participation in its programs over the years by repre- 
sentatives of medical education, general education, 
government agencies, state licensing boards, hospitals, 
foundations, special societies, the specialty boards and 
others interested in medical education are symbolic of 
the efforts of the Council to foster and, when possible, 
integrate the activities of all groups concerned with 
the improvement and development of medical education. 

With the full recognition that the quality of medical 
education is a basic factor in determining the quality 
of medical practice, all phases of the education of the 
physician have been subjected to increasing study. 

It is nupossible to designate a specific moment in a 
physician’s career as the beginning of his preparation 
for the practice of medicine. It can fairly be said, how- 
ever, that medical education begins formally when the 
prospective physician enters college to prepare himself 
for admission to medical school ‘and ends only when 
he dies or permanently retires. 

The organizations that have become active in pro- 
moting and establishing standards for medical training 
have greatly increased in recent years. As a result. 
many questions have been raised concerning the rela- 
tionships of these organizations to each other and to 
the total structure of medical education. Indeed, in the 
field of higher education as a whole, challenging ques- 
tions are being asked with respect to the multiplication 
of organizations that have undertaken to approve or 
accredit various courses of study in an effort to pro- 
mote higher educational standards. In answer to these 
questions, various proposals have been advanced includ- 
ing suggestions that, on the one hand, all accreditation 
of educational institutions be abolished and that indi- 
vidual institutions alone be entrusted with accrediting 
hemselves or, on the other hand, all accrediting activi- 
hes be centralized under the supervision and control 

a supreme agency set up to accredit accrediting 

es. 


Since the Council on Medical Education and Hos- 
pitals was probably the first effective national accrediting 

y m the realm of higher education in the United 


‘airman, Council on Medical Education and Hospitals, American 
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States, it is responsible, to the extent that it set an 
example, for the development of accrediting agencies 
as important instruments in improving the quality of 
education in this country. For this and other reasons, 
the Council has a natural interest in the discussions 
that are taking place today concerning accreditation 
hoth in medicine and in higher education in general. 
The Council felt, therefore, that it would be appropriate 
if the chairman's address at this Congress were devoted 
to a discussion of the responsibility of a profession for 
promoting educational standards and to a review and 
a restatement of certain fundamental policies that have 
guided the Council on Medical Education and Hos- 
pitals in its efforts on behalf of the medical profession 
to improve the quality of medical education. 


Let us first consider the fundamental question: 
What responsibility does a profession have for establish- 
ing standards for the preparation of those who seek to 
join its rankg? Dean Pound has succinctly defined a 
profession as “‘an organized calling in which men 
pursue a learned art and are united in the pursuit of it 
as a public service—no less a public service because 
they make a livelihood thereby.” It is implicit in the 
spirit and tradition of professiéns that their primary 
responsibility is to improve and advance the quality of 
the service that their members render individually and 
collectively to the public. 

In medicine, as in all other professions, the quality 
of the performance of its members is governed more by 
the quality of their professional training than by any 
other single factor. The medical profession would, 
therefore, clearly be failing to meet one of its primary 
responsibilities if it did not seek to maintain an effective 
program for promoting high educational standards in 
all phases of medical education. Fortunately for its 
own honor and for the public interest, the medical pro- 
fession has recognized this responsibility. It is well 
known that the American Medical Association was 
established primarily for the purpose of elevating the 
standards of medical education in this country. 


In view of the federal government’s lack of authority 
to establish regulations controlling either medical educa- 
tion or medical practice in this country, the organized 
medical profession was the only group that was in a 
position to take the leadership in establishing national 
standards for the guidance of the local units of govern- 
ment in whom the authority to regulate medical educa- 
tion and medical practice have been vested. Here is 
a historical fact of great importance to an understanding 
of why voluntary agencies in this country have been 
forced to assume the major responsibility for establish- 
ing educational standards as opposed to the situation 
in almost all other countries of the world, where the 
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control of education, and hence the responsibility for 
setting and maintaining standards, is in the hands of 
the central government. 

As evidence of its determination to improve medical 
education, it may be pointed out that the profession has 
spent between three and four million dollars in support- 
ing the work of the Council during the past forty-five 
years. Currently, the profession is providing approxi- 
mately a quarter of a million dollars annually for the 
support of activities in the field of undergraduate and 
graduate medical education. 

It should be pointed out that the Council on Medical 
Education and Hospitals has no legal powers. Its 
effectiveness has depended not only on the support that 
it has received from the profession but also on the 
confidence in its findings on the part of government 
bodies, the better schools and the public at large. This 
confidence was early established because of the fairness 
of the Council’s studies and the objectivity and dis- 
interestedness of its approach. 

The examples set by certain American universities 

in establishing superior medical schools antedated the 
work of the Council. In all instances, such concrete 
demonstrations of advances in medical education have 
been a source of inspiration and guidance to the Council 
and have given support to the Council’s insistence that 
the standards of medical education could and should be 
elevated. 
. It should also be pointed out that as medical educa- 
tion has become stabilized under the supervision of 
universities and other responsible groups, the Council 
has recognized the desirability and f™mportance of 
eliminating rigid stipulations from its requirements. 
By periodically restating its standards of an acceptable 
medical school in increasingly broad and general terms, 
the Council has sought to encourage institutional 
responsibility in the maintenance and further develop- 
ment of educational programs of high quality, with 
each medical college having a maximum of freedom in 
experimenting with its program. A realistic appraisal 
of the past and present status of medical education 
in this country, however, makes it clear that university 
sponsorship alone is not a sufficient guarantee to the 
public that the quality of professional training that an 
institution offers is satisfactory. In many of our states 
the legal requirements imposed on groups desiring to 
organize and maintain universities or professional 
schools are not of such a nature that the possession of 
a proper legal charter by an institution is sufficient 
evidence that an adequate educational program will be 
offered. Past history has shown that occasionally even 
established universities that have developed satisfactory 
programs in other fields of learning have permitted 
their medical school to operate below acceptable 
standards. Thus while individual universities have and 
will continue to pioneer in the development of out- 
standing programs of medical education and while the 
day may come when university sponsorship alone will 
be sufficient to guide the public in judging the quality 
of medical schools, a real need still exists in this country 
and will exist well into the future for accreditation. 
Furthermore, the agency responsible for this accredita- 
tion should be in such a position that there can be no 
question of its being influenced in its decisions by the 
attitudes of the medical colleges or their parent uni- 
versities to each other. 
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J. A. M 
April 15, 1985 


It is not my purpose this morning to seek undue 
credit for the medical profession. Historically the 
record is clear that the general improvement in medical 
education that has taken place in the United States 
during the last forty-five years resulted primarily from 
the leadership provided by the medical profession. This 
fact was well stated in the presidential address delivered 
at the recent meeting of the Association of American 
Medical Colleges, in which it was pointed out that the 
initiation of reforms and the elevation of standards of 
medical education was the work of “an independent 
body of the profession possessed of energy, foresight and 
zeal for the public good.” 

In this country we are fortunate in having a com- 
munity of agencies working for the improvement of 
medical education. The Council recognizes and has 
always recognized that to fulfill its responsibilities for 
promoting high standards of medical education it must 
work in the closest cooperation avith all groups that 
have similar interests. To integrate, whenever pos- 
sible, the activities of these groups, without trespassing 
on their independence, should be and has been one of 
the principal functions of the Council. The role of the 
Council in its relation to other agencies was clearly 
expressed by Arthur Dean Bevan in his chairman's 
address before the first of these annual conferences in 
1905. Referring to the first meeting of the Couneil 
which had been held a few months earlier, Dr. Bevan 
said, “The conclusion was reached that the most effee- 
tive work could be done by this Council not inde- 
pendently but by cooperating with the other agencies 
which were interested in and working for the elevation 
of standards of medical education. As a result, this 
conference was called, with the hope that it might be 
productive of good and that it might lead to a permanent 
national conference on medical education with regular 
annual meetings.” 

Dr. Bevan went on to point out that there were many 
agencies interested in medical education represented at 
the conference, including the medical profession, the 
medical schools represented by committees of the Asso- 
ciation of American Medical Colleges, the state licensing 
boards, the medical corps of the army, the Public Health 
Service and teachers in colleges of liberal arts. 

At the conclusion of his address, Dr. Bevan said, “It 
is not the purpose of the Council on Medical Education 
of the American Medical Association to arrogate to 
itself any special powers, nor does it desire either to 
criticise or interfere in any way with any of the agencies 
which are already in the field. If its creation is @ 
result in good, it must be the means of obtaining 
cooperation between the medical profession, the medical 
schools, the colleges of arts, the state examining boards. 
the government services and all groups which afe 
interested in elevating and regulating medical educa 
tion.” 

In 1928 in his last address before this Congress, Dt 
Bevan summarized the accomplishments of the mitet- 
vening twenty-three years in a paper fittingly 

“Cooperation in Medical Education and Medical Sef: 
vice.” Stressing the continuing need for cooperate, 
Dr. Bevan stated, “The fight for higher s ol 
medical education has been won. It has been won Bj 
the united efforts of the American Medical Assou® 
tion, the Federation of State Medical Boards, the As 
ciation of American Medical Colleges, the Amen? 
universities and colleges, the great educational founé 
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tions, the Carnegie Foundation for the Advancement of 
Teaching, the Rockefeller Foundation and the General 
Education Board. This great educational advance, 
the greatest that has occurred in any field of education 
in the last twenty-five years, is a wonderful example of 
what can be accomplished by the right sort of coopera- 
tion of the forces vitally involved in a great problem; 
but there remains much to be accomplished and this 
must be accomplished by securing the same sort of 
cooperation in the future development of medical educa- 
tion.” 

The philosophy of cooperation expressed so clearly 
by Dr. Bevan has continued to be the guiding philosophy 
of the Council in its efforts to promote the cause of 
medical education. Many illustrations may be cited of 
cooperative efforts in which the Council has engaged 
and which have brought it into close and profitable 
relationships with other groups. 

Few actions taken by the Council have been more 
effective in improving the quality of medical education 
than was the elevation of the requirements for pre- 
medical education at a time when many medical schools 
were not even demanding a complete high school course 
of their candidates for admission. In preparing these 
standards, the Council did not attempt to settle the 
question by itself but called in a group of specialists in 
collegiate education and constituted their recommenda- 
tions as the standards for premedical education. These 
standards are now being reviewed again by a group of 
general educators as part of the Survey of Medical 
Education jointly sponsored by the Council and the 
Association of American Medical Colleges. 

In 1913 the Council sponsored the organization of 
the Federation of State Medical Boards of the United 


States and has worked in intimate cooperation with * 


that organization ever since, to the great benefit of 
medical education and the public welfare. Without 
the splendid support of the state licensing boards in 
refusing to recognize medical schools judged by the 
Council to be inferior, the effort to improve medical 
education would have been seriously handicapped if 
not entirely nullified. Many problems involving the 
relationships of medical education to medical licensure 
remain to be solved, and continuing cooperation is as 
mportant today as at any time in the history of the 
Council and the Federation. The Council is looking 
forward to continuing its cooperative relationships with 
the Federation. 

From its beginning the Council has enjoyed the 
closest kind of cooperation with the Association of 
American Medical Colleges, although both organiza- 
tions have properly remained free to act independently. 

When the first tour of inspections of the medical 
schools was initiated in 1906 by the Council, officers and 
members of the College Association were invited to 
participate. In turn, the Council, from the start of its 
work, received fine cooperation from the College Asso- 
cation. When the Council prepared its first classi- 

of medical schools and it was found that several 

in membership in the College Association were 

rated as unacceptable, the College Association dropped 
schools from membership. 

Throughout the years a close working arrangement 
between n these two groups has continued. Consultations 
and joint or collaborative efforts have been numerous. 

areas in which the College Association has under- 
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taken special activities, the Council has wisely refrained 
from establishing programs that would duplicate or 
compete with these undertakings. 


In 1942 the two organizations were brought into 
an even more intimate relationship with the formal 
creation of a liaison committee composed of repre- 
sentatives of both organizations. Meeting three or more 
times a year this committee has been largely successful 
in making possible a fine coordination of the activities 
of the two groups particularly in the matter of visiting 
and evaluating medical schools. Many other important 
examples of cooperation between these two groups could 
be cited. One of the most significant, of course, is 
the present Survey of Medical Education, which is 
being jointly sponsored by the Council and the Asso- 
ciation of American Medical Colleges. 

The Council places a high value on the importance 
of harmonious relationships between it and the College 
Association. The Council, therefore, pledges that in 
the years ahead it will strive to preserve and strengthen 
this relationship which has benefited the public, the 
medical schools and the profession so greatly during 
the first half of this century. 

Another group with which the Council has established 
an effective liaison is the American boards in the 
specialties and the Advisory Board for Medical Special- 
ties. These boards have contributed immeasurably to 
the outstanding development of graduate medical educa- 
tion in the United States during the past fifteen years. 
With the establishment of the boards, the Council has 
been guided by the advice of the leaders in the various 
fields who compose these boards in preparing standards: 
for residency training. Likewise, in evaluating hos- 
pitals for training in special fields, the Council has been 
able to do much more satisfactory work because of its 
close liaison with the individual boards. 

Criticism has been leveled at times at the position 
that the Council and the boards occupy with respect 
to graduate training in medicine. The feeling has been 
expressed that the universities have surrendered the 
control of graduate education to groups that are neither 
educational institutions nor licensing bodies. If graduate 
training in this country were confined to universities, 
such a criticism would carry much weight. Graduate 
training in the United States, however, has from the 
start been decentralized, and much of it has been and 
is being conducted in institutions not under the super- 
vision of universities. There has thus been and will 
continue to be a real need for the activities of the 
American boards and the Council in this field if suitable 
standards of graduate training are to be developed and 
maintained on a national basis. With the membership 
of the boards made up to a large extent of leading 
members of the faculties of universities, there is every 
assurance that competent educators will have a strong 
voice in shaping the policies and practices of the boards 
and that universities will not find themselves hampered 
by the regulations of the boards in undertaking sound 
experiments in graduate education. Certainly the 
Council considers one of its important functions to be 
that of working in cooperation with both the uni- 
versities and the boards to promote the development 
of high standards of graduate training based on sound 
educational principles. 

As the government medical services have become 
ingreasingly active in the field of graduate medical 
education, it has been natural that the Council’s liaison 
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with these services should have become closer. Repre- 
sentatives of these services have for several years now 
regularly met with the Council and have worked with 
the Council's staff on problems of mutual interest. 

Another field in which the Council has demonstrated 
its capacity to serve as an integrating force in the 
broad field of medical education has been the relation- 
ships that it has developed over the last fifteen years 
with the various organizations concerned with the train- 
ing of ancillary personnel including medical tech- 
nologists, physical therapists, occupational therapists, 
medical record librarians and x-ray technicians. At 
the request of the appropriate organizations in each of 
these fields, the Council has collaborated in formulating 
standards of training and in accrediting institutions 
offering training in these fields. Those most intimately 
concerned with these ancillary divisions have expressed 
the opinions that the support so given by the Council 
has been an important factor in placing training in these 
fields on a sounder basis and thus has increased the con- 
tribution that these services are making to the over-all 
health care program. 

[ shall not continue to recount the activities of the 
Council in working with other agencies and groups 
to raise educational standards. The current annual 
report of the Council lists more than fifty organiza- 
tions with which the Council collaborated in one way 
or another during the past year on matters relating to 
the promotion of standards of medical education in its 
various phases. 

In a field that is as complex as medical education, 
no organization can do everything that it would like to 
do or that many feel it should do. The Council is no 
exception. The Council further recognizes that the 
cooperation that it has sought to establish has at various 
times and for various reasons been imperfect. The 
Council, however, believes that today, just as much as 
forty-five years ago, it has major functions and responsi- 
bilities to discharge on behalf of the medical profession 
in promoting standards of medical education. The 
Council further believes that the principles that have 
guided its activities are sound. 

In the past forces have been at work that have 
misguidedly sought to lower the standards of medical 
education. Current news dispatches indicate that we 
are not immune to such forces now, and we probably 
never shall be in the future. At times these forces 
may threaten seriously to undo the advances that have 
heen achieved or to prevent further advances. These 
forces can be successfully withstood only if all groups 
concerned with medical education are working together. 
To work vigorously for the advancement of medical 
education by fostering harmonious cooperation among 
all responsible groups will continue to be the basic 
philosophy and objective of the Council in the future 
as it has been in the past. 


Purveyal of Medical Service.—A physician should not 
dispose of his professional attainments or services to any hos- 
pital, lay body, organization, group or individual, by whatever 
name called, or however organized, under terms or conditions 
which permit exploitation of the services of the physician for 
the financial profit of the agency concerned. Such a procedure 
is beneath the dignity of professional practice and is harmful 
alike to the profession of medicine and the welfare of the people. 
—Section 6, Chapter III of the Princrptes or Mevicat Etaics 
of the American Medical Association. 
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SURVEY OF MEDICAL EDUCATION 
Preliminary Observations 
JOHN E. DEITRICK, M.D. 
Chicago 


The survey on medical education in the United States 
was first proposed in 1947. At that time the Couneif 
on Medical Education and Hospitals of the American 
Medical Association and the Association of American 
Medical Colleges appointed a temporary committee to 
formulate a plan for a survey. [arly in 1948 a perma- 
nent, independent survey committee was appointed with 
the specific responsibility of supervising the conduction 
of the survey and preparing and publishing a report. 
Some of the reasons for carrying out such a survey were 
as follows: 

First, only two surveys of medical education had 
been carried out in the United States. The first was 
the Flexner Report in 1910 and the second the study 
made by Dr. Herman Weiskotten in 1935 and 1936. 
Dean Rappleye’s report in 1932 was an evaluation of 
medical education but did not involve an actual survey 
of each school. Therefore, a period of fifteen years 
has passed since any comprehensive study of the prob- 
lems of the medical schools has been made. World 
War II occurred in this period, adding many new and 
difficult problems. 

Second, attention has repeatedly been called to the 
need for an examination of the requirements for 
matriculation prescribed by the medical colleges and to 
the criteria used in the selection of medical students. 

Third, many advances have been made in the science 
of medicine which need evaluation in terms of their 
impact on medical education and on the curriculum. 

Fourth, various new patterns of medical practice have 
»been inaugurated. 

Fifth, heavy demands have been made on the medical 
colleges, among which the following may be listed: A 
demand for (a) an increase in the number of phy- 
sicians—facts concerning the ability of the i 
schools to expand enrolments have been lacking ; (6) an 
expansion in the program of research in both the basic 
sciences and clinical medicine; (c) greater develop- 
ment of graduate and postgraduate medical education; 

(d) the addition of new subjects to the medical school 
curriculum, such as biophysics, psychosomatic medicine, 
social medicine and atomic energy; (¢) greater empha- 
sis on certain phases of medical instruction, such as 
cancer, hypertension, psychiatry and heart diseases, and 
(f) the supervision and conduct of community 
services in order to improve the quality of medical sef- 
vice to the people. Medical colleges are being urged 
to develop affiliations and cooperate with local 
regional hospitals, nursing services, public health depart: 
ments and other health and welfare agencies in their 
service programs. 

These may be cited as some.of the factors which gave 
rise to the feeling of the need for a survey of m 
education. The broad objectives of the survey have 
heen stated and published on several occasions. They 
are four in number. The first is to improve 
education, better to meet the over-all needs of the 
American people for (1) the prevention of i 

(2) the restoration so far as possible to health of 3 

those who suffer illness or injury and (3) ee 
tenance of the best standards of physical and ment! 


Director, Survey of Medical Education. 
Read before the Forty-Sixth Annual Congress on 
and Licensure, Chicago, Feb. 6, 1950. 
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health of all persons. The second objective is to assess 
the degree to which medical schools are meeting the 
needs of the country for physicians. The third is to 
promote the advancement of knowledge in the field of 
medical science. The fourth is to inform the public 
concerning the nature, content and purposes of medical 


cation. 
educatto METHOD OF SURVEY 


A full time staff has been organized within the past 
year in order to carry on the work of the survey. 
Members of the staff are Dr. Robert C. Berson, a gradu- 
ate of Vanderbilt University Medical School, who was 
formerly assistant dean and assistant professor of medi- 
cine at the University of Illinois, and Dr. Thomas Hale, 
also a graduate of Vanderbilt, who is associate dean 
of the \lbany Medical College and director of the 
hospital. These two physicians as well as two full time 
secretaries and myself constitute the staff of the survey 
at the present time. We have divided our work into 
the following headings : 

1. Preprofessional training of the physician 

2. Undergraduate or four years of medical school 
training 

3. The period of graduate training or of internship 
and residency 

4. Postgraduate education 

5. Community relationships. Under this heading is 
included the relationships of the medical school with 
affiliated hospitals, social and welfare agencies, public 
health departments and local physician groups. 


It was soon realized, in laying out the plans for the 
survey, that we would need additional help and advice. 
It was therefore planned to form a subcommittee on pre- 
professional college education which would be responsi- 
ble to the survey committee but would have considerable 
authority and responsibility for organizing its plans and 
method of study. The purpose of this committee is 
to outline the problems arising in the preparation and 
admission of students to the medical schools and to 
propose methods and experiments for solving these 
problems. Dr. Aura E. Severinghaus, associate dean at 
Columbia University Medical College, has accepted the 
responsibility of acting as chairman of this committee. 
He has heen authorized to select the members of his 
committee and to plan its methods of study. The sur- 
vey committee hopes that it will be able to obtain a 
grant from a philanthropic organization in order to 
support this phase of the Survey of Medical Education. 
The findings of the survey teams as they interview the 
laculty and students of the various medical schools 
will he correlated with the findings of this subcommittee. 

The survey committee also soon realized that if it. 
were to cover graduate and postgraduate medical edu- 
cation, as well as the community relationships of the 
medical schools, additional help and financial backing 
would be necessary. Therefore, we proposed to enlarge 
the full time staff in order to study more adequately 
some of these problems. 

The first of these problems was thought to be the 
rend to affiliate outlying hospitals with the medical 
school. Such affiliations may frequently create major 
Problems for the medical school with respect to the 
Tesponsibilities they assume for the staff and for the 
quality of teaching and the development of research 
within these hospitals. 

ne second trend that should be analyzed in this 
portion of the ‘study is that of specialization. The 
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influence of this movement on the medical school, on 
postgraduate training and on the general practice of 
medicine was felt to present a new challenge to medical 
education which would require careful study. 


The third trend is the growing demand for post- 
graduate courses. The objectives and effectiveness of 
such education must be determined. The patterns of 
teaching and experiments beings carried on at the 
present time in this field of education require evaluation. 


The fourth trend was the increasing importance of 
the medical school in community life. It was felt that 
the value of the medical services and care made available 
to the community by the medical school should be 
evaluated and ways and means of wisely developing such 
services considered. The survey committee is happy 
to announce that the W. K. Kellogg Foundation has 
made a grant in aid of $75,000 to cover a minimum of 
a two year period for the study of this portion of the 
survey. 

As the program of the survey committee became 
more comprehensive, it became evident that it would be 
necessary to have the counsel and advice of persons 
representing large segments of public opinion. It was 
therefore decided to form an advisory council, the 
functions of which were outlined as follows: first, to 
advise the survey committee whether the plans for the 
conduct of the survey promise to gather satisfactory 
information concerning those aspects of medical edu- 
cation that are of interest to the general public ; second, 
to review the progress of the survey from time to time 
to determine whether this information was being col- 
lected adequately, and third, to study the final report 
and advise the committee whether the broad interpre- 
tations are the logical outgrowth of the findings. 


This council has been organized and, although it may 
be further enlarged, at the present time it is com- 
posed of the following members: Dr. Raymond B. Allen, 
Seattle, President of the University of Washington ; 
Dr. Donald B. Armstrong, New York, Vice President 
of the Metropolitan Life Insurance Company; Detlev 
\V. Bronk, Baltimore, President of Johns Hopkins 
University ; George Bugbee, Chicago, Executive Direc- 
tor of the American Hospital Association; William B. 
Given Jr., New York, President of the American Brake 
Shoe Company ; Clinton S. Golden, Washington, Labor 
Advisor to the Economic Cooperation Administrator : 
General Paul R. Hawley, Chief Executive Officer of 
the Blue Cross Commission; The Honorable Lister 
Hill, United States Senator from Alabama; J. S. Jones, 
I:xecutive Secretary of the Minnesota Farm Bureau 
Federation: Edward L. Ryerson, Chicago, Chairman 
of the Board of the Inland Steel Company; Stanley 
Resor, President of the J. Walter Thompson Company : 
Dr. Leonard A. Scheele, Washington, Surgeon Gen- 
eral of the United States, United States Public Health 
Service; Harold E. Stassen, President of the Uni- 
versity of Pennsylvania, and Robert L. Stearns, Presi- 
dent of the University of Colorado. 

Other special committees to advise or meet with the 
survey committee may be appointed as the need arises. 

The actual technic in the survey of each medical 
school is somewhat as follows: A date is arranged 
with the dean of the medical school six to eight weeks 
in advance of the time set for a syrvey team to visit 
the school. At this time questionnaire forms are 
forwarded to the dean. They include a set of questions 
for the dean himself, covering administration, finances, 
physical facilities and objectives of the school. The 
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second set of questions is used to cover the basic science 
departments and a third set to cover the clinical depart- 
ments. Included in these questionnaire forms are ques- 
tions concerning hospital affiliations, welfare agencies 
and community relationships of the medical school. The 
answers to these questionnaire forms are returned to 
the office of the survey. They are reviewed by the 
team of men who are to visit the school. 

The teams of men thus far have been composed of 
three to four members. Two are of the full time staff, 
the nucleus of the team. In addition to these two men 
a volunteer, who is usually a member of either the 
Council on Medical Education or the Association of 
American Medical Colleges, is asked to participate in 
the survey. In addition either the secretary of the 
Council on Medical Education, Dr. Donald G. Anderson, 
or the secretary of the Association of American Medi- 
cal Colleges, Dr. Dean F. Smiley, has been good enough 
to participate as active members of these teams when- 
ever possible. This method has given the full time 
members of the survey staff the additional breadth 
of vision and judgment of the deans of various schools 
who have been active in medical education over a num- 
ber of years. .\ survey team will spend from four to 
ten days at each of the medical schools in the United 
States, depending on the size and the scope of activity 
of the individual school. 

The first approach is to the dean, in which an attempt 
is made to cover in brief form the historical develop- 
ment of the medical school, its administration, facilities, 
finances, objectives and staff. The team then proceeds 
through each department of the medical school. One 
member of the team devotes a considerable portion of his 
time to the internship, residency training and _post- 
graduate education. The affiliated hospitals are visited 
and their educational programs reviewed, and various, 
welfare agencies are consulted as well as the local medi- 
cal society. Whenever possible the president or the 
chancellor of the university is interviewed as well as 
members of the board of trustees. A final discussion 
is held with the dean near the end of the survey. 

In order to meet younger members of the staff an 
attempt is made to have lunch every day with four to 
six members at the level of instructor or assistant pro- 
fessor. One evening is spent with students from the 
junior and senior classes. 

In the course of the interviews with the dean, faculty 
and students the needs and problems of medical edu- 
cation are stressed and their ideas and suggestions 
for meeting these needs carefully considered. Experi- 
mental programs that are projected or under way are 
explored and observed. It is our hope that from such 
considerations the trends in thinking of medical edu- 
cators for the future can be outlined and certain fields 
for experimentation defined. 

After each survey a complete report of the medical 
school is written. This is summarized and weighed, and 
the strong and weak points and the outstanding needs 
of the medical school are evaluated. New experiments 
in education or in other fields are outlined. The 
survey of ten medical schools has been completed since 
Sept. 20, 1949. The program will include a survey 
of fourteen more schools before the end of the school 
year. 

It would be impossible to draw any valid conclusions 
from the survey at this time, and it is premature to list 
what appear to be the major problems thus far encoun- 
tered although this has been done. However, one need 
has been repeatedly emphasized, which is the need for 
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information. College students and college faculty mem. 
bers wish information concerning medical schools. The 
medical students themselves are anxious to discuss 
medical school problems and have offered valuable 
suggestions, but they feel that they are uninformed 
concerning the policies and problems of their own 
schools. The university administration and finance 
officers realize that the medical college has unusual 
problems and that they cannot ignore these problems, 
They require facts concerning the cost and methods 
of financing medical education. , 

Welfare and health agencies are critical of university 
hospitals and clinics. Leaders in these fields state 
frankly that their criticisms arise from a lack of infor- 
mation and understanding of the medical school policies 
and financial problems. The medical profession, as 
represented by its officers, is willing and at times 
anxious to discuss medical education, but officers state 
that they have not been informed concerning the prob- 
lems presented to them. They hope that the survey will 
be able to supply them with facts. 1 

There is no adequate method for evaluating the 
attitude of the general public, but according to news- 
paper reports, medical education is an important news 
item. The problem of how to inform these various 
interested segments of the public is a challenge to all 
as well as to the survey. 

The survey committee plans to continue to make 
reports during the course of the survey. The members 
of the survey staff are keenly aware of their responsi- 
bilities to the medical schools. They appreciate the 
fact that money could not buy the cooperation and 
efforts which thousands of faculty members are con- 
tributing. 
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The therapeutic efficacy of cortisone and pituitary 
adrenocorticotropic hormone (ACTH)* in rheumatoid 
arthritis has suggested the possible application of other 
steroid hormones in this disease. To this end we have 
selected A°-pregnenolone because of (a) its possible role 
‘as a precursor of more active steroid hormones *; (6) 
its effect on decreasing fatigue *; (c) its sparing action 
on the adrenal cortex * and (d) its lack of toxicity m 
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both animals * and man.° Davison and Koets ° have 
already commented favorably on its possible value in 
ankylosing spondylarthritis. In addition, its efficacy by 
mouth * has decided advantages to the patient over the 
parenteral administration necessary with pituitary 
adrenocorticotropic hormone or cortisone. 


SUBJECTS AND METHODS 


The patients selected for the study presented definite 
evidence of rheumatoid arthritis according to the stand- 
ards of the New York Rheumatism Association as 
presented in the article by Steinbrocker, Traeger and 
Batterman.* In the evaluation of the data, the patients 
were classified according to the degree of progression of 
the disease (stages 1 to 4, slight osteoporosis to bone 
destruction and ankylosis) ; by the amount of limitation 
of functional activity (classes 1 to 4, no limitation to 
total incapacity), and finally by the response to therapy 
(grades | to 4, remission to unimprovement ). 

The patients included 30 subjects, 11 men and 19 
women with ages ranging from 31 to 74 years, the 
average being 48. The duration of the disease varied 
from four months to twenty-nine years, the average 
being eleven years. So far as the disease process was 
concerned © had had only slight cartilage or bone 
destruction (stage 2), 14 had had decided cartilage or 
bone destruction (stage 3) and 10 had severe bone 
changes with ankylosis (stage 4). In the main, there- 
fore, they represented a group in whom extensive dis- 
ease had occurred. The functional capacity of the 
patients was limited to a varying degree. One had 
no limitation of activity (class 1); 12 were able to 
carry on their usual activities despite the handicap of 
discomfort or limited motion in the joints (class 2) ; 
15 could function to a limited degree (class 3), and 
2 were almost entirely incapacitated. Thus, in 17 of the 
30 subjects there had been sufficient damage from the 
disease to curtail their activities to a pronounced degree. 

After the initial examination, which included roent- 
genograms, chiefly of the hands, blood cell counts and 
sedimentation rates, the subjects were given preg- 
nenolone or pregnenolone acetate in 100 mg. tablets. 
The dose varied from 300 to 700 mg. daily, the average 
being 500 mg. The usual duration of treatment at 
the time of this report was six weeks, the range extend- 
ing from two to eleven weeks. The patients were seen 
at weekly intervals, and at irregular intervals repeat 
examinations were made of the white blood cell count, 
sedimentation rate and circulating eosinophils, the last 
(0 serve as an estimation of the state of reactivity of 
the adrenal cortex. Weights, blood pressure and pulse 
rates were measured routinely. Urinalyses were made 
at intervals because of the possible complication of 
diabetes mellitus, and in a small group neutral urinary 
steroid determinations were undertaken, with methods 
Previously described.” 
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On the basis of their response to the therapy, the 
patients were divided into groups according to the 
criteria of. Steinbrocker, Traeger and Batterman * into 
major improvement (grade 2), minor improvement 
(grade 3) and unimprovement (grade 4). Grade 1 
was not included, owing to the brief period of obser- 
vation. 

RESULTS 


Major Improvement (Grade 2).—Of the entire 
group of patients, 15 subjects (7 men, 8 women) by the 
aforementioned criteria® showed a major degree of 
improvement consisting of diminution of pain, decrease 
in swelling, increase in mobility of joints and increase 
of functional capacity. The improvement was noted, as 
a rule, within a week and occasionally only during the 
second week of medication. The course was usually 
progressive. A concomitant lessening of fatigue accom- 
panied the symptomatic improvement. In the cases 
in which there had been extensive damage to the bones, 
residual deformities and weakness were still present. 
The average chronologic age of this group was 44 years 
(range 31 to 65); the average age at the onset of 
syinptoms was 30 years (range 17 to 63); the average 
duration was fourteen years (range two to twenty-nine ). 
In regard to the degree of progression of the arthritic 
condition, 2 subjects were in stage 2, 9 in stage 3 and 
4 in stage 4. In regard to functional capacity, 6 were 
in class 2 and 9 in class 3. In view of the fact that 
over half the patients showed extensive damage to the 
affected joints and in addition were initially decidedly 
limited in their functional capacity, the extent of the 
improvement was encouraging. 

The sedimentation rates were initially abnormal in 
10 patients and normal in 3. At the end of the period 
of medication, the sedimentation rate was normal in 5 
and was still high in 8. In 4 of the latter group there was 
a distinct trend toward the normal. The change toward 
the normal occurred after several weeks of medication. 
It did not parallel the symptomatic improvement, and 
indeed by clinical experience, as exemplified in Stein- 
brocker’s * paper, patients showing major improvement 
may still exhibit elevated sedimentation rates. 

Circulating eosinophils were measured as an index of 
adrenocortical reactivity in 8 subjects. The initial 
values varied widely from 50 to 763 per cubic milli- 
meter. The average was 279 per cubic millimeter, 
which is within normal limits. No parallelism could 
be noted between the clinical state and the number of 
circulating eosinophils within the patients. After treat- 
ment had gone on for about a month, the eosinophils 
were again counted. The mean value was 293 per 
cubic millimeter, an insignificant change. The count 
decreased in 4 subjects and increased in the other 4. 
In general, the initially higher figures tended to decrease 
and the initially lower values tended to increase, so that 
the distribution of values after medication is much more 
limited than before. There seemed to be no consistent 
relationship between the changes in the sedimentation 
rate and the level of the circulating eosinophils. 

In view of the rapid recurrence of symptoms follow- 
ing discontinuation of treatment with pituitary adreno- 
corticotropic hormone and cortisone, the relapse rate is 
of interest. Eight of the 15 patients had their medica- 
tion discontinued ; 6 of these were given placebo tablets. 
Of these, 1 had a recurrence of symptoms after four 
days, 1 after seven days and 1 after five weeks. Of 
the 5 remaining, 1 is maintaining his improvement after 
two weeks, 1 p> oe four weeks, 1 after five weeks, 1 after 
six weeks and 1 for four months. It would seem, then, 
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that the improvement continues for longer periods of 
time than with pituitary adrenocorticotropic hormone 
and cortisone. The rapidity with which the symptoms 
recur does not seem to be related to the duration of 
therapy, the degree of improvement or any known 
specific characteristics of the clinical picture. 

Of the 8 subjects in whom treatment was discon- 
tinued, the patient who relapsed most rapidly had a 
normal sedimentation rate but in the other 2 who 
relapsed the sedimentation rate was still elevated. Of 
the 5 who have maintained their improvement 3 had a 
normal sedimentation rate, 1 had an elevated rate and 
in 1 it was not determined. The data, though inade- 
quate, suggest that a longer period of remission of 
symptoms might be obtained if the medication were 
to be continued until the sedimentation rate becomes 
normal, 

Moderate Improvement (Grade 3).—There were 11 
subjects who achieved a degree of improvement graded 
as mild (grade 3). They included 2 men and 9 women. 


TasLe 1.—RKelationship Between Progression of Disease (Rheu- 
matoid Arthritis) and Therapeutic Response to Pregnenolone’ 


Therapeutic Response, 


Grades 
2 3 4 
Progression of Disease Stages Striking Mikt None 
9 4 1 


4 Severe..... 


— 


Taste 2.—Kelationship Between Functional Capacity in Rheu- 
matoid Arthritis and Therapeutic Response to Pregnenolone 


‘Therapeutic Response, 


Grades 
2 3 4 
Functional Capacity Class Striking Mild None 
2 Slight limitation............ 6 5 1 
Decided ive 6 7 2 
an 1 1 


4 Totally incapacitated...... 


The chronologic age was on an average 50 (range 31 
to 74). The age at onset was on an average 41 years 
(range 18 to 64). The average duration of the disease 
was nine years (range one-third to twenty-six years). 
From the point of view of progression of the disease, 
the subjects were classified as follows: 4 in class 2; 
4 in class 3, and 3 in class 4. Seven of the 11 patients, 
therefore, showed evidences of severe destructive proc- 
esses. Functionally, however, they were not quite so 
incapacitated. One was in class 1; 5 were in class 2; 
4 were in class 3, and 1 was in class 4. Thus, half of 
the patients showed definite limitation of activities and 
only 1 was extremely crippled. They were given medi- 
cation on an average of 5.8 weeks (range three to ten). 
Sedimentation rates were determined before medication 
on 10 of the subjects. In 2 the rates were normal and 
in 8 rapid. After medication, data were obtained on 
7 subjects. Of these, 2 with a previously abnormal 
sedimentation rate showed a subsequent normal rate of 
fall. Four others showed a persistently high rate, 
although in 2 it was less rapid than it had been. 

The circulating eosinophils were measured in 7 
patients before medication. The mean was 331 cells 
per cubic millimeter and the range was 120 to 881. In 
+ subjects values were obtained before and after medi- 
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cation. Before treatment the mean was 285 cells ( 

120 to 394) and after medication the mean worl 
cells (94 to 481). Three of the 4 subjects showed a 
decrease in eosinophils and 1 showed an_ increase. 
Administration of the medicament to 8 patients was 
discontinued after varying periods of time, 4 being 
given placebos. On 2 subjects follow-up data were not 
obtained. In 3 patients there has been no recurrence of 
symptoms ; in | there was a recurrence after three weeks 
(sedimentation rate fast), in 2 after six weeks. In 
3 subjects relapses occurred, in 2 within one week after 
discontinuation of the drug (fast sedimentation rates), 
in 1 within two weeks (normal sedimentation rate), 
Again the evidence is suggestive that a normal sedi- 
mentation rate predisposes to a longer remission. 

Lack of Improvement (Grade 4).—Four patients 
showed no improvement. They included 1 man and 
3 women. Their chronologic ages varied from 45 to 
70 years, the mean being 56. The disease was first 
noted on the average at age 48 (range 38 to 60), so 
the average duration of the disease was eight years 
(range three to fifteen). The disease had progressed 
extensively in all, 1 being at stage 3 and the others at 
stage 4. So far as functional activity was concerned, 
the patient who had the least progression had only a 
mild degree of limitation of function (class 2) while 2 
of the others had severe impairment (class 3) and the 
fourth was practically bedridden. They were treated 
for an average of five weeks (range three to eight). 
Sedimentation rates were abnormally high in the 3 
patients in whom it was obtained. After a period of 
therapy rechecks showed no change. The reason for 
the lack of therapeutic response in these cases is 
unknown. Since these cases on the whole represented 
a further progression of the disease than the other 
groups, it may be that factors inherent in the condition 
limit the reactivity of the patient. 

Analysis of Data—The data were analyzed to deter- 
mine whether the response to therapy depended on the 
degree to which the disease had progressed. Table | 
shows that the largest number of subjects with a strik- 
ing improvement (grade 2) had a pronounced involve- 
ment (stage 3). Since 4 of the 10 patients with severe 
progression (stage 4) showed a striking improvement 
also, it is evident that the prognosis for such patients 
may be more hopeful than would at first be considered. 

A similar analysis (table 2) was undertaken for the 
relationship between the therapeutic response and the 
functional capacity of the patient at the initial examt- 
nation. Again it is obvious that as many patients do 
well who have had decided limitations in their activity 
(class 3) as those whose condition has hampered them 
to only a mild degree (class 2). 

No difference could be seen between the results of 
treatment with pregnenolone or pregnenolone acetate. 
Initially, the patients were maintained solely on either 
medicament, but with the development of the study the 
two drugs were used interchangeably in successive 
weeks. 

No toxic effects were noted with either com 
pound: Weights, heart rates and blood pressures 
were unaffected. Several patients with hypertension 
were included in the study, but no change was 
in the blood pressure. Glycosuria was not seen. 1W0 
diabetic persons are included in the series, one with 
mild and one with severe disease. The diabetic 
tion was unaffected. No effect was noted on the met 

strual cycles of premenopausal women. There wete 
occasional mild complaints of increased or decreased fre 
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uency of urination, slight constipation or infrequently 
of headaches, but no symptoms were serious or main- 
tained over a long period of time. 

Urinary steroid determinations were made before 
and during the first week of pregnenolone administra- 
tion in 7 patients on twenty-four to forty-eight hour 
urine collections. The mean data are summarized in 
table 3. Although the data are inadequate for detailed 
analysis, certain deductions are obvious: (@) during 
therapy there is generally an increase in output of all 

of steroids measured; (6) there is no clear rela- 
tionship of excretionary change to degree of improve- 
ment. The Zimmerman reaction measurement includes 
20-ketosteroids as well as 17-ketosteroics, so that the 
increase might be attributed to excreted pregnenolone, 
but the antimony trichloride (SbCI,) reaction excludes 
pregnenolone, because it is very nearly specific for 
androsterone and its isomers.'® It follows, therefore, 
either that pregnenolone is metabolized to androsterone- 
like substances or. that it stimulates the adrenals ‘to 
produce 17-ketosteroid precursors. The nonketonic 
steroid change might be attributed to an increased 
excretion of pregnanediol, since this substance is a 
metabolite of pregnenolone,*® but other metabolites are 
not excluded. Further study is obviously indicated. 


Taste 3.—Excretion of Neutral Urinary Steroids in Patients 
Showing Varying Degrees. of- Improvement 


17-Keto- 17-Keto- Nonketonic 
Steroids, steroids, Steroids, 
Zimmerman SbCls SbCls 
Reaction, Reaction, Reaction, 
Mg. per Mg. per Mg. per 
Hour Hour Hour 
Response of Before Before Before 
Grack Patients Rx Rx Rx Rx Rx Rx 
PeGERSS0cccucsnnn 2 0.30 0.47 0.25 0.30 0.22 0.14 
3 0.27 0.59 0.14 0.48 0.16 0.25 
eee 0.41 0.55 0.24 0.32 0.20 0.33 
All patients...... 7 0.32 0.54 0.20 0.36 0.19 0.24 
COM MENT 


It is evident from the results that with the regimen 
pursued approximately: half* the patients treated with 
pregnenolone showed a decided improvement. - Approxi- 
mately 30 per cent of the others showed some degree 
of amelioration of symptoms. . Approximately 20 per 
cent showed no change, . 

reasons for.the variation in response is as yet 
unknown. There seems to. be-no relation between the 
degree of progression of the disease or of limitation of 
activity to the degree of response. The sedimentation 
tates before medication are essentially the same for the 
three groups, as are also the circulating eosinophil 
values. There does not seem to be a factor in the aging 
Process in relation to the therapeutic. response, since . 
of the 15 subjects who achieved a striking benefit 
(grade 2) 8 were over 40 years of age while the other 
7 were under 40. Sex is not an important factor: of 
15, 7 were men and 8 were women. 

he degree to which psychologic factors influenced 
the improvement is. not easy to estimate. In view of 
the wide publicity attendant on the therapeutic success 
pituitary adrenocorticotropic hormone and corti- 
sone, an aura of hope inevitably colored the reaction 
patients to the therapy. 4 some of the patients 
medication was used for the first two weeks. 
results were varying, but in no case was any 
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for Certain Urinary 17-Ketoster- 
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appreciable change noted. Nevertheless, it is possible 

that in some of the patients who experienced mild 

improvement the compound may have had little thera- 

peutic effect. Against this supposition is the long 
duration of the disease in these patients (average nine 
years), during which time they had tried the usual 
gamut of treatments without successful results and with 
a consequent tendency to pessimism in their outlook. 

When there was striking benefit, there was no doubt 
in the minds of the observers of the efficacy of the 
material ; the improvement of the patients was consistent 
in both type and temporal onset. In addition, the 
tendency to relapse on placebo medication noted in 
3 of 6 patients with mild improvement and 3 of 6 with 
striking improvement, with resumption of improvement 
on hormonal therapy, militate against the supposition of 
purely psychologic effects. 

The relapse after discontinuance of pregnenolone 
therapy is not as rapid as that after treatment with 
cortisone or pituitary adrenocorticotropic hormone." 
Eight of 14 patients have maintained their stage of 
improvement for an average of six weeks (range two 
to sixteen). The changes produced on the tissues by 
pregnenolone, although not as rapid as with these 
other medicaments, seem not to be of as transient a 
nature. A more mature judgment must await a longer 
period of observation. 

Pregnenolone does not reduce the sedimentation rate 
as rapidly or as consistently as does cortisone or pitui- 
tary adrenocorticotropic hormone. Whether this differ- 
ence is due to a less striking effect of the material on 
the arthritic condition or to a qualitative variation in 
the effect on the disease process is as yet unknown. 
The effect of the pregnenolone on the circulating 
eosinophils is likewise not similar. Pituitary adreno- 
corticotropic hormone and cortisone’ consistently 
depress the values of this type of blood cell, but with 
pregnenolone therapy the values may increase or 
decrease equally in patients showing a clinically com- 
parable degree of improvement. It may be that the 
relative eosinophilia may be due to the adrenocortical 
sparing action of the hormone, as noted in the stress 
studies of Pincus and Hoagland.* If it is considered 
that arthritic symptoms are due to desoxycorticosterone- 
like substances produced endogenously, then preg- 
nenolone (or a metabolite) may act as an analogue to 
desoxycorticosterone, blocking its typical action. 

Whatever the mode of action of the compound, 
approximately 50 per cent of our patients with rheuma- 
toid arthritis improve decidedly and up to 30 per cent 
more improve to a lesser degree on the administration 
of ———— The lack of toxicity of this steroid 
and its ease of administration make it worthy of more 
extensive trial, especially in view of the scarcity and the 
inconvenience of administration of pituitary adreno- 
corticotropic hormone and cortisone. It may serve to 
minimize the number of patients for. whom the latter 
hormones are essential and may serve possibly to main- 
tain those in whom those hormones give initial 
improvement. 

It should be emphasized, however, that the results 
achieved in this study are in a preliminary stage. Lack 
of adequate control studies makes it impossible to esti- 
mate accurately either the possibility of spontaneous 
improvement or the influence of psychologic factors. 
However, in view of the long duration of the disease in 
these patients and the multiplicity of previous treat- 

ments, it is not considered that either factor intraduced 
serious efrors in the evaluation of the results. Neverthe- 
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less, a more systematic investigation and more pro- 
longed periods of therapy are desirable before final 
conclusions concerning the value of this type of therapy. 


SUMMARY 
A total of 30 patients with rheumatoid arthritis of 
varying degrees were given pregnenolone or pregneno- 
lone acetate orally for an average of six weeks, the 
dosage averaging 500 mg. daily. Fifteen patients experi- 
enced striking relief; 11 patients showed a mild degree 
of improvement, and 4 patients did not obtain improve- 
ment. Of 16 subjects in whom treatment has been 
discontinued, improvement has been mafntained an 
average of six weeks. No toxic effects were noted. 


EARLY DIAGNOSIS OF GASTRIC CANCER 


DAVID STATE, M.D. 
DAVID GAVISER, M.D. 
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and 
OWEN H. WANGENSTEEN, M.D. 
Minneapolis 

Gastric cancer, because of its frequency and the 
insidiousness of its clinical course, presents a real prob- 
lem to all concerned with its diagnosis and treatment. 
The end results of surgical treatment are influenced 
remarkably by the stage of development of the gastric 
cancer at the time of surgical intervention, for, when no 
metastases are present, the five year survival rate is 
approximately 60 per cent, whereas with node metas- 
tases the survival rate is less than 5 per cent.'| Unfortu- 
nately, by the time the patient has only vague symptoms 
due to gastric carcinoma, the disease is usually far 
advanced. In order that early diagnosis may be made, 
patients with gastric cancer in the silent phase or, pref- 
erably, those persons who might be potential harborers 
of gastric cancer must be identified. 

At the Gastric Cancer Conference held in Chicago in 
1940 our initial experiences with this study were 
reported. We felt the preliminary results of the study 
were sufficiently encouraging to warrant its continua- 
tion. In this presentation our observations to date will 
he reported. 

MATERIAL AND METHOD 

Patients in the following groups were considered to 
be potential harborers of silent gastric carcinoma and 
were set aside for special study. The patients, out- 
patient clinic registrants at the University Hospitals, 
were past the age of 50 years and were free of digestive 
complaints. 

Group 1, Patients with Achlorhydria and Hypo- 
chlorhydria—Three successive doses of 0.5 mg. of 
histamine phosphate were administered at twenty min- 
ute intervals to stimulate the flow of gastric acid in 
patients in group 1. Free hydrochloric acid was tested 
for with Topfer’s reagent and phenolphthalein as indi- 
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cators. Gastric roentgenograms were made of those 
patients with achlorhydria. These examinations con- 
sisted of fluoroscopic observations made after the inges- 
tion of barium; an appropriate number of routine and 
spot films were taken for permanent records and to 
facilitate the diagnosis of obscure lesions. In a number 
of mstances, usually because of reactions, patients were 
not given the three conventional doses of histamine 
phosphate. These patients have been designated sepa- 
rately, according to the number of histamine phosphate 
injections given. 

In 1940 Wetherby,’ of our imstitution, reported on 
a group of persons who were observed to be achlorhydric 
after a single injection of 0.5 mg. of histamine phos- 
phate. As many of these patients as possible were 
recalled for repeat gastric analyses and roentgenograms 


of the stomach. 
A number of patients had free hydrochloric acid 


after histamine stimulation, but in reduced amounts, 
If the maximum amount of free hydrochloric acid did 
not exceed 30 degrees, patients with this condition were 
designated as hypochlorhydric and gastric roentgeno- 
grams were made. 

Group 2, Patients with Pernicious Anemia.—The 
group of patients with pernicious anemia included previ- 
ously observed as well as new patients. The diagnosis 
in each case was confirmed by bone marrow studies, 
Gastric analyses, gastric roentgenograms and, whenever 
possible, gastroscopic examinations were made of these 
patients. Frequent gastric roentgenograms had been 
made of many of the previously observed patients with 
pernicious anemia, for these patients had been studied 
carefully by Drs. Rigler, Kaplan and Fink.’ 

Group 3, Persons with a Positive Family History of 
Gastric Carcinoma—The living blood relatives of 
patients who had been operated on at the University 
Hospitals for gastric carcinoma were contacted and 
requested to report for gastric analyses as well as 
gastric roentgenograms. In this group, although gastric 
analyses were done routinely, gastric roentgenograms, 
were made of all persons, regardless of whether or not 
they showed free hydrochloric acid in the gastric juice. 

Groups 4 and 5, Patients with Hemoglobin |alues of 
11.0 Gm. or Less and/or Occult Blood in the Stool— 
From July 1946 patients with hemoglobin values of 
11.0 Gm. or less and/or occult blood in the stool were 
also studied in an effort to include more persons 
potentially harboring gastric cancer. The guaiac test 
was used to determine the presence of occult blood. 
Whenever possible, the patient was placed on a meat- 
free diet for three days prior to the test. Gastric roent- 
genograms were made of these patients regardless of the 
degree of free hydrochloric acid observed on gastric 
analysis. 

OBSERVATIONS 

From July 1, 1945 to April 1, 1949 gastric amalyses 
were done on 3,921 persons. 

Group 1, Patients with Achlorhydria and H ypochlor- 
hydria.—The incidence of achlorhydria and h 
hydria in this group is shown in table 1. Roentgen 
examination revealed 38 gastric polyps and 8 gastit 
carcinomas in 1,450 persons with achlorhydria and 
hypochlorhydria (table 2). In addition to the find 
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ings shown in tables 1 and 2 there have been 20 cases 
involving questionable gastric polyps, that is, cases in 
which the roentgenographic findings were suggestive 
but not conclusive. In 2 patients gastric cancers were 
missed through organizational errors in the early part of 
the study. A gastric cancer in a third patient was over- 
looked because of misinterpretation of the roentgeno- 
grams. This latter carcinoma was found at the time 
of operative procedures performed on this patient for 
an unrelated condition. These 3 cases are included in 
this report because they indicate the potential number 
of patients with gastric carcinoma who might have 
been found in this survey. Of the 8 carcinomas, 5 were 
early, well localized and without metastases ; the remain- 
ing 3 were further advanced and had lymph node 
metastases. 

Group 2, Patients with Pernicious Anemia.—One 
hundred and eighty-seven roentgen examinations of the 
siomach revealed 4 gastric polyps (4.2 per cent) and 
3 gastric carcinomas (3.2 per cent) in 94 (50 new 
and 44 previously examined) patients with pernicious 
anemia. One additional questionable gastric polyp was 
found. Two gastric polyps were found by gastroscopic 
examination, although they were not seen in the gastric 
roentgenograms. Of the 3 cancers, 2 were without 
lymph node metastases at the time of surgical inter- 
vention. 

Group 3, Relatives of Patients with Gastric Cancer.— 
Sevent\-eight roentgen examinations of the stomach 
reveale| no gastric polyps and no gastric carcinomas in 
81 relatives of patients with gastric cancer. 

Group 4, Patients with Hemoglobin Levels of 11.0 
Gm. or Less.—Sixty-two roentgen examinations of the 
stomach revealed no gastric polyps and no gastric carci- 
nomas in 62 patients with hemoglobin levels of 11.0 Gm. 
or less. 

Group 5, Patients with Occult Blood in the Feces.— 
Sixty-three roentgen examinations of the stomach 
revealed no gastric polyps and no gastric carcinomas 
in 87 patients with occult blood in the feces. 

In all the groups studied (table 3), 2,390 gastro- 
intestinal roentgen examinations were made on 1,774 
persons, and 42 gastric polyps (2.9 per cent) and 11 
gastric carcinomas (0.6 per cent) were found. 


COM MENT 

Group 1, Patients with Achlorhydria and Hypo- 
chlorhydria—The frequent association of achlorhydria 
with gastric carcinoma sluggests the validity of the 
acceptance of the criterion of achlorhydria in surveys 
aimed at the detection of gastric cancer. Hebbel and 
Gaviser * found that, after histamine stimulation, about 
63 per cent of the patients with gastric carcinoma have 
achlorhydria and an additional 21 per cent show 
hypochlorhydria (less than 30 degrees free acid). In 
contrast to the high incidence of achlorhydria and hyper- 
chlorhydria seen with gastric cancer, it has been noted ° 
that achlorhydria and hypochlorhydria are not con- 
‘istently seen with extragastric carcinoma, for in this 
group the incidence of achlorhydria and hypochlor- 
hydria was about 30 per cent, a circumstance which 
appears to be the same for persons of the same age 
group who do not have carcinoma. 


r v1 Hebbel, R., and Gaviser, D.: The Relationship Between Gross 
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The studies of St. John, Swenson and Harvey in 
19447 and Dailey and Miller in 1945° indicated the 
need for some practical plan for screening out those 
patients most likely to be harboring a silent gastric 
carcinoma. The former group of investigators made a 
brief fluoroscopic examination, after the ingestion of 
barium, of the stomachs of 2,413 patients over the age of 
50 without gastric complaints. In this group of patients 
2 silent gastric cancers and 1 lymphosarcoma were 
found. No gastric polyps were encountered. Dailey 
and Miller in 1945° made gastric roentgenograms on 
500 presumably normal men over the age of 50 who 
were free of digestive complaints. Three gastric lesions 
were found, 1 benign gastric ulcer, 1 polyp and 1 antral 
gastritis. In this study of precursors the use of 
achlorhydria and hypochlorhydria as “filters” has per- 
mitted the discovery of a greater number of unsus- 


TaBLe 1.—IJncidence of Achlorhydria and Hypochlorhydria 


Gastro- 

intestinal 

Roentgen 

Exam- 

Category Patients Male Female inations 

Achiorbydria from histamine 
phosphate 

569 372 197 942 
Wetherby group 110 38 168 
1,450 S46 04 2,000 


Tarte 2.—Results of Examination in Achlorhydric and 
Hypochlorhydric Patients 


Gastroin- 

testinal Findings 
Roentgen -—-—- + 
Exam- Gastric Gastric 


Category Patients inations Polyp Cancer 
1,187 1,657 29 6 
Hypochlorhydria.............. 203 175 3 1 
Wetherby group *............. 110 168 6 1 

+ 1,450 2,000 


38 8 
(2.6%) (0.5%) 


pected gastric carcinomas for a given number of 
roentgen examinations of the stomach (table 4). In 
1,544 patients with achlorhydria and hypochlorhydria, 
11 gastric cancers and 42 gastric polyps were found. 
It is of significance to note, also, that of the 11 gastric 
carcinomas, 7 were still limited to the stomach and 
had no lymph nodes metastases at the time of surgical 
intervention. The remaining 4+ had metastases to 
regional lymph nodes, but gastric resections were 


carried out. 


Group 2, Persons with Pernicious Anemia.—The 


relationship of pernicious anemia and gastric carcinoma 
has been noted by a number of observers ( Rhoads,’ 
Borrmann and Rigler"'). 


In our previous report, 
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which included 79 patients with pernicious anemia, 
no gastric carcinomas or polyps were found. We felt 
that this was due to the fact that we were examining a 
group of patients who had undergone careful scrutiny 
just a short time previously by Dr. Rigler and his 
co-workers. The discovery, made since our initial 
report, of 3 gastric cancers and 4 polyps in 94 patients 
with pernicious anemia would tend to confirm the 
suggestion that a greater than normal incidence of 
gastric neoplasms is to be anticipated in patients who 
have pernicious anemia. Too, it stresses the need for 
frequent gastric roentgenograms of patients with per- 
nicious anemia. 

Group 3, Persons with a Family History of Gastric 
Carcinoma.—In our initial report we noted that the 
incidence of gastric cancer was 15.6 per cent in the 
families of patients with gastric carcinoma. In the 
families of patients with gallbladder disease, the inci- 
dence of gastric carcinoma was 10 per cent; in the 
families of patients with colonic cancer, it was 9.4 per 
cent, and in the families of patients with hemorrhoids, 
it was 12 per cent. This increased incidence of gastric 


Taste 3.—Observations in a Study to Uncover Early Silent Gastric Cancers (July 1, 1945 to April 1, 1949) 


precancerous lesions, their actual fate is difficult to 
evaluate in any given circumstance, as Spriggs and 
Marxer** have indicated. It has been one of the 
purposes of this study to attempt to secure a more 
satsisfactory answer to the problem of whether or not 
gastric polyps do become cancerous. To this end, in 
addition to the 42 polyps discovered in this study, the 
case records of 47 additional patients with known 
gastric polyps have been culled from the hospital 
records from 1936 to the time of writing (table 5), 
In each instance the diagnosis of polyps has been made 
only after roentgenographic or gastroscopic examina- 
tions or both. 
To the time of writing, 31 of the 89 patients with 
gastric polyps have been operated on. In 7 instances 
the polyps were found to be cancerous by histologic 
examination. In the group of patients with the 42 
polyps discovered in this study of gastric cancer pre- 
cursors, 11 have been operated on. In 3 instances 
the polyps removed were diagnosed as adenocarcinoma, 
and in one instance there were metastases to the 
regional lymph nodes. There is a question whether 


Groupe 
1, Patients with 


Wethetdy GTOUP 


2. Patients with pernicious amemif..........ceccccceeeceeees 


3. Relatives of patients with gastrie cancer...............+. 
. Patients with hemoglobin levels of 11 Gm. or less...... 
5. Patients with oceult blood in the feces..............eeeee 


Gastrointestinal Findings 
Number of Roentgen ~ 
Patients Examinations Polyps Cancers 
1,137 1,657 29 6 
(plus 14 ques- (plus 1 ques- 
tionable) tionable) * 
203 175 3 1 
110 168 ; 6 1 
(plus 6 ques- 
tionable) 
187 4 3 
(50 new, 44 (plus 1 qués- 
previously tionable) 
examined) 
sl 78 os 
fi2 & oe 
7 63 
2,390 #2 (2.9%) 06%) 


roentgenograms. 


cancer in the families of patients with gastric carcinomas 
was, not statistically significant. It was our feeling, 
however, that relatives of patients with gastric carci- 
noma should be studied. Responses to our requests 
were extremely poor. We wrote or contacted over 
200 persons, but only 81 appeared for examination. 
In this group of 81 persons, 78 gastrointestinal roent- 
gen examinations were made and no gastric carcinoma 
or polyps were found. 

Groups 4 and 5, Patients with Hemoglobin Levels 
Below 11.0 Gm. and Patients with Occult Blood in the 
Stool_—The number of persons in these two categories 
is small, 62 and 87, respectively, and no gastric neo- 
plasms were found. A large number of patients in the 
study had low hemoglobin values and/or occult blood 
in the stools, but definite causes for these abnormalities 
were noted. In addition, a number of these persons 
also had achlorhydria or hypochlorhydria and conse- 
quently were placed in group 1. Therefore, the persons 
that appear on our records in these groups represent 
those who do not fall into the other categories in the 
study. 

Group 6, Persons with Gastric Polyps.—Forty-two 
gastric polyps have been uncovered in this study. 
Although many authors (Borrmann'® and Rigler 
among others) have indicted polyps of the stomach as 


* Two additional cancers were missed through organizational errors. A third carcinoma was overlooked because of misinterpretation of 


the cancerous polyps which were discovered had arisen 
from previous benign polyps or whether they had been 
cancerous from their onset. Although no definite 
answer can be given to the problem of cancerous 
degeneration of benign polyps, it is important to notice 
that in 89 cases 7 polyps were cancerous, an incidence 
of 7.8 per cent. Further studies are being carried out 
to determine the criteria which indicate the presence 
of cancerous changes, and efforts are being made to 
determine the eventual fate of all gastric polyps under 
our observation. 


CANCER DETECTION CENTER 


Largely as a result of the stimulus given to the 
problem of uncovering early, silent carcinomas in the 
study of gastric cancer precursors, the Cancer Detection 
Center was set up at the University of Minnesota m 
March 1948. The persons examined at the Center are 
apparently in health and over the age of 45. 
Before coming to the Cancer Detection Center the 
patients are placed on a meat-free diet for three days 
and are requested to bring in a stool specimen, wh 
is examined for occult blood both by the benzidine and 
guaiac technics. In addition to the routine physical 


12. Spriggs, E. 1, and Marxer, O. H.: Polyps of the Stomach and 
Polypoid Gastritis, Quart. J. Med. 12:1, 1943. 


Voivme 142 
Numper 15 


examination, all persons are given complete blood and 
urine examinations, a routine proctoscopic examination 
and a gastric analysis, with a single dose of 0.5 mg. 
of histamine phosphate as a gastric secretion stimulant. 
Women are given a pelvic examination by a gynecolo- 
gist, and recently smears, stained by the Papanicolaou 
technic, have been taken of vaginal and cervical secre- 
tions. A photofluorogram of the chest is made in each 
case, and if there are any abnormal findings a routine 
chest plate is obtained. 


In an effort to interpose practical filters, gastric 
roentgenograms are made on the following persons: 
(1) patients with achlorhydria or hypochlorhydria (less 
than 30 degrees free acid); (2) patients with occult 
blood in the stool; (3) patients with unexplained 
hemoglobin levels below 11.0 Gm., and (4) patients 
with « family history of gastric cancer. Barium enemas 


Taste 4.—Results of Studies for Determining Unsuspected 
Gastric Cancer 


Patients Receiving 
Gastrointestinal 


Inv stigators Roentgen Examinations Findings 
St. John. Swenson and 
Harve, (1944) 7...... 2,413, over age 3, with- 2 carenomas 
out gastric complaints 1 lymphosarcoma 
Dailey Miller 
GB) * ... 300 men, over age 45, 1 benign gastrie 
presumably free of di- uleer 


gestive complaints 1 gastrie polyp 

1 antral gastritis 

University of Minne- 

sota (145 to 1949).. 1,544, over age 50, free of 
digestive complaints, 
with histamine phos 
phate-induced —achlor- 
bydria and hypochlor- 
hydria (less than 30° 
free acid) 


11 gastrie cancers 
42 gastric polyps 


Tasie 5.—Gastric Polyps 


Gastrie Patients 

Caneer with Known 
“Preeursor” Gastric 

Groups Polyps 
July 1, 1945 Jan. 1, 1936 


to to 
April 1, 1949 April 1, 1949 Total 


Number of patients with polyps.. 42 47 89 
Number of patients operated on.. 11 20 31 
Number of careinomas............ 3 (7.1%) 4 (8.6%) 7 (7.8%) 


are given to the following persons: (1) patients with 
occult blood in the stool; (2) patients with abnormal 
proctoscopic findings, such as polyps and bloody mucus ; 
(3) patients with unexplained hemoglobin levels below 
11.0 Gm., and (4) patients with a family history of 
colonic cancer. 


OBSERVATIONS 

From March 1, 1948 to April 30, 1949, 1,715 patients 
(860 men and 855 women) were examined. In 
this group of persons, 20 silent carcinomas have been 
found. The types of lesions and the organs involved 
are given in table 6. Of the 1,715 patients, 293 were 
achlorhydric and 189 were hypochlorhydric after admin- 
istration of histamine phosphate. In this group 312 
gastrointestinal roentgen examinations were made, and 
I person ** with gastric carcinoma and 2 with a gastric 
polyposis were found. The gastric cancer that was 
found was 0.7 cm. in diameter and was confined entirely 


to the gastric mucosa. 


13. Two 
was felt 


additional patients with gastric carcinoma were found, but it 


that these patients already had when at the 
y symptoms seen 
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In addition to the previously noted carcinomas, 421 
precancerous lesions have been discovered (table 7). 
Among these were 194 rectal polyps. The incidence of 
rectal polyps in this group of persons over age 45 
was thus approximately 11 per cent. This figure is 
somewhat higher than previous reports in the literature 


TABLE 6.—Cancerous Lesions Found at the Cancer 
Detection Center 


Type of Carcinoma Site Number 

Basal cell carcinoma...........e0eeeeeeeeee Skin 6 
Squamous cell carcinoma.............0.006 Skin 1 
Squamous cel] Esophagus 1 
Stomach 1 
Cecum 2 
Sigmoid 3 
Rectum 3 
Prostate 1 
1 
Chronic lymphatic 1 


would indicate, although Swinton ** reported an inci- 
dence of rectal polyps of 7 per cent. It must be remem- 
bered, however, that the age group which we examined 
is a select one, consisting of persons over age 45, and, 
consequently, it might be expected that the number of 
rectal polyps would be greater in this group than in the 
younger age groups. We found, in 55 instances (table 
8), lesions such as pelvic masses and tumors of the 
breast, which required further diagnostic studies to 
determine their exact nature. Persons with these con- 
ditions were sent back to their referring physician to 
have the appropriate diagnostic procedures carried out. 
A number of these lesions undoubtedly will be cancerous 
and will further increase the number of carcinomas 
uncovered at the Cancer Detection Center. 


Considerable controversy exists at the present con- 
cerning the practicability and value of a cancer detection 
center. The pilot plant which we have set up at the 
University Hospital has as its prime purpose the 
evaluation of some of these points. Our center, we 
feel, differs from others in that, in addition to the 
routine physical examination and blood and_ urine 
examinations, a proctoscopic examination and a gastric 


TaBLe 7.—Precancerous Lesions Found at the Cancer 
Detection Center 


Type of Lesion Site Number 

Voea!l cord 1 
Mouth 31 
Pigmented nevi in area of irritation...... Skin 132 
Solitary Thyroid 19 


analysis are done and an effort is made to determine 
whether occult blood is present in the stools. 


If histamine-induced achlorhydria and hypochlor- 
hydria and the presence of occult blood in the stool 
prove to be worth while preliminary tests to suggest 
the necessity for further roentgen studies of the gastro- 
intestinal tract, particularly of the stomach and the 
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colon, it is apparent that these are tests which may 
be done in the office of any physician who affects an 
interest in cancer. The devising of such filters, in the 
absence of specific biologic tests for cancer, will help to 
lessen the burden of roentgen studies which fall heavily 
on roentgenologists in the Cancer Detection Center. 


&.—Lesions Requiring Further Diagnostic Procedures 
Found at the Cancer Detection Center 


Site of Tumor Number 

ll 
10 
7 
7 
7 
‘4 
2 
2 
il 
1 
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SUMMARY AND CONCLUSIONS 
In an effort to uncover early silent gastric carci- 
nomas and determine what conditions are most likely to 
favor the development of gastric cancer, patients in the 
following clinical groups have been scrutinized and con- 
sidered to be possible harborers of gastric cancer: 
(1) patients over age 50 with achlorhydria and hypo- 
chlorhydria after administration of histamine phosphate ; 
(2) patients with pernicious anemia; (3) relatives of 
patients with gastric cancer; (4) patients with unex- 
plained hemoglobin levels below 11.0.Gm., and (5) 
patients with occult blood in the stools. Persons falling 
into these groups have been studied by means of gastric 
roentgenograms and in some instances by gastroscopic 
examination. 

From July 1, 1945 to May 1, 1949, gastric analyses 
were made on 3,921 persons meeting these require- 
ments; 569 were found to be achlorhydric after three 
successive doses of 0.5 mg. of histamine phosphate ; 
259 were achlorhydric after two consecutive doses of 
histamine phosphate and 309 were achlorhydric after 
a single 0.5 mg. dose of histamine phosphate. An addi- 
tional 203 patients were found to be hypochlorhydric, 
that is, they had less than 30 degrees of free hydro- 
chloric acid in their gastric juice. In this group, 1,832 
gastrointestinal roentgen examinations were made. 
Seven silent carcinomas and 32 gastric polyps were 
found. In addition, 2 gastric carcinomas were missed 
through organizational errors and 1 through misinter- 
pretation of the gastric roentgenogram: 

In a group of 110 achlorhydric persons obtained 
from a previous study by Wetherby, 168 roentgeno- 
grams were made, One gastric carcinoma and 6 gastric 
polyps were found in this group. 

Ninety-four patients with pernicious anemia had 187 
gastrointestinal roentgen examinations. Three gastric 
carcinomas and 4 gastric polyps were found. 

Roentgen examinations were made of 81 relatives of 
patients with gastric carcinoma, 62 patients with unex- 
plained hemoglobin levels below 11.0 Gm. and 87 
patients with occult blood im the stools. No gastric 
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neoplasms were discovered in this miscellaneous group 
of 217 patients. 

Forty-two gastric polyps were uncovered in_ this 
study of gastric cancer precursors. In 11 instances 
the patients were operated on, and, in this group, 3 
adenocarcinomas were discovered. An additional 47 
patients with known gastric polyps were culled from 
the hospital records and placed under observation. In 
this group 20 patients were operated on, and 4 carci- 
nomas were found. The incidence of cancerous polyps 
in this group of 89 patients with gastric polyps under 
observation is thus approximately 8 per cent. 

In the Cancer Detection Center, 1,715 patients over 
age 45 have been examined. In this group 20 silent 
carcinomas have been found, of which | was a gastric 
carcinoma. This carcinoma was less than 1 cm. in 
diameter and was confined entirely to the gastric 
mucosa. Two other patients were found to have 
gastric carcinomas, but on critical analysis it was felt 
that their symptoms, although vague, should have made 
one suspicious of the diagnosis, and hence they were 
excluded from this study. Two patients with gastric 
polyps were also noted. Rectal polyps were discovered 
in 194 patients, an incidence of approximately 11 
per cent. 

It is our belief that the results obtained in both the 
study of gastric cancer precursors as well as at the 
Cancer Detection Center suggest that it is both possible 
and practical to survey large groups of persons in an 
effort to uncover early silent carcinomas. 


ABSTRACT OF DISCUSSION 


Dr. Russet. H. Morcan, Baltimore: Dr. State's work 
focuses attention on the early diagnosis of gastric cancer. 
The use of the technic of gastric analysis as a preliminary 
screen of persons above age 50 has proved effective in the 
Minnesota group's hands. This screening procedure, according 
to the statistics presented this afternoon, condenses the group 
on which thorough follow-up studies should be done by a 
factor of 3 to 1. Since most of these follow-up procedures are 
time-consuming, the value of this preliminary screening is 
evident. For over a year my associates and I have been using 
photofluorographic roentgen films of the stomach rather than 
gastric analysis as a preliminary screening method at the 
Johns Hopkins Hospital. This procedure has proved extremely 
simple and yet reliable. One reason why we have followed 
this technic rather than that of gastric analysis was our con- 
cern over the patient’s psychologic reaction to gastric analysis. 
It seemed that such a procedure would be too rigorous to permit 
its use as a widespread public health method for the exami- 
nation of large population groups. I should like to ask Dr. 
State whether or not his technic can be applied to large groups. 
In our studies with photofluorography, we have been examining 
patients over age 40. However, the yield of gastric cancer m 
the age group between 40 and 50 so. far has been extremely 
low. An interesting finding in Dr. State’s study at the Cancer 
Detection Center is the presence of 3 silent gastric carcinomas 
in about 1,200 patients over age 45. Mortality statistics indi- 
cate that in this age group about 1 person in 1,200 dies from 
gastric cancer each year. Thus it appears that the incubation 
period for gastric cancer approaches three years in duration 
and is much longer than is generally believed. This fact has 
been borne out by the studies which we have done in Baltimore, 
and if further investigations bear out these data some of the 
present concepts regarding the development of gastric cancer 
will certainly require a change. 

Dr. ALEXANDER Brunscnwic, New York: The impressions, 
frequently voiced, that achlorhydria, pernicious anemia amd 
gastric polyposis are precancerous conditions are tested by 
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such studies as these, and in time definite answers based on 
factual data will be forthcoming. The point that patients are 
sought for examination whose family histories reveal gastric 
cancer is well taken. Even though the response was less satis- 
factory than desired and though the results of 78 gastro- 
intestinal roentgen examinations were negative, this phase of the 
subject should certainly be pursued until statistically significant 
data are obtained. A negative result will be of importance. The 
whole question of mass surveys for gastric cancer must be 
investigated in special centers such as the one developed by 
the essayists at the University of Minnesota and must be 
carried to the final phase, namely, to answer the question of 
whether or not patients who have gastric cancer detected in the 
asymptomatic stage and who receive adequate surgical treat- 
ment have a better chance for prolonged survival than do 
those who receive the diagnosis after symptoms are manifested. 
The first impression is that they should stand a better chance 
for cure, but this impression is by no means definitely sub- 
stantiated. Studies have been made that indicate” that the 
macroscopic type of the lesion and the extent of spread is of 
greater prognostic importance than duration of symptoms. It 
will be necessary to accumulate records of considerable num- 
bers of patients operated on as a result of the lesion having 
been discovered in the asymptomatic stage and to compare the 
end results of these with the results obtained in cases in which 
operation is carried out after symptoms have led to diagnosis. 
While this will require considerable time the initial phases of 
the work have been developed, as is shown by this presentation. 
The argument that the effort and expense necessary to uncover 
asymptomatic gastric cancer in a single patient may prove so 
great that such surveys would be uneconomical cannot be 
taken seriously. There are two ways of looking at the problem. 
If the total expenditure of effort and money is divided by the 
number of positive results, the figure will be high for each 
patient found to have cancer; however, if the total number of 
patients e\amined is considered, the cost per patient will be low. 
lf the rate of cure among the patients with asymptomatic 
gastric cancer who are operated on eventually proves to be 
appreciably higher than that obtained when operation is per- 
formed only after symptoms lead to diagnosis, ways and means 
will be evolved to make the mass surveys economically feasi- 
ble; the widespread uses of mass surveys for the detection of 
intrathoracic lesions is an example of this. The whole problem 
in regard to gastric cancer is still in the investigative stage, 
and research in progress is always an uneconomical activity, 
yet this cannot be permitted to interfere with important prob- 
lems in clinical investigation such as this one. 


Dr. Davin State, Minneapolis: In answer to Dr. Morgan’s 
question concerning the practicability of this technic of gastric 
analysis, unless the people of Minnesota differ strikingly from 
persons throughout this country I think it can be said that 
gastric analyses are well tolerated and that this examination 
can be done on a large number of persons in a practical manner. 
The silent phase of carcinoma has also intrigued us. We have 
attempted to study it in a little different fashion than has Dr. 

organ. In our clinic there are a number of persons who 
have been operated on for gastric carcinoma, and, because of the 
extent of the lesion, carcinoma cells have been left in the line 
of resection. We have watched these persons in an effort to 
determine whether symptoms will reappear early or late. In the 
main, these patients have gone from one and a half to two 
years after gastric resection without symptoms, even though 
residual carcinoma has been left in the gastric pouch. The 

history of carcinoma is usually one of long duration, and 
silent phase accordingly is also long. In this survey of 
| persons with gastric carcinoma, 7 had no lymph node metas- 
tases that could be determined either by gross or by microscopic 

‘xamination. We agree with Dr. Brunschwig that the prog- 
wsis in carcinoma of the stomach depends on the state or the 
fegree of growth of the carcinoma at the time that resection 
done. Of particular importance is the matter of whether 


* not lymph node metastasis has occurred at the time of 
Surgical intervention. If the results of this study in determining 
the Sastric carcinoma remain as good as they have been in 

Past, we feel that the practical end results should be good. 
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and 
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Infectious mononucleosis is a disease of unknown 
causation, suspected of being virus in origin, for which 
no satisfactory treatment exists at present. The obser- 
vation that aureomycin may be an effective therapeutic 
agent in certain diseases presumed to be of virus origin 
(primary atypical pneumonia and psittacosis) prompted 
a study of its effects in infectious mononucleosis. An 
epidemic of this disease in the north suburbs of Chicago 
during the winter of 1948-1949 afforded an opportunity 
for a controlled study. 

All cases were seen in the private practice of one of 
us (M. H. S.). Preliminary diagnosis was made on 
the basis of clinical observations, 1. e., fever, lymphoid 
swelling and inflammation of the nasopharynx, swelling 
of lymph nodes, headache, pain in the neck and fatigue. 
The diagnosis was tentatively confirmed by the finding 
of characteristic atypical lymphocytes in the stained 
blood smear. 

On the first visit all patients were thoroughly exam- 
ined ; blood was withdrawn for white cell count, smear, 
heterophil agglutinins and cold agglutinins. The exam- 
ining physician was furnished with two sets of cap- 
sules labeled “A” and “B.” Capsules labeled “A” 
contained lactose colored yellow to resemble the cap- 
sules containing aureomycin,' labeled “B.” Neither the 
patient nor the examining physician knew the content 
of the capsules. The control blood samples and all 
subsequent blood samples were sent to the laboratory 
under a code number, and those of us performing the 
tests (V. L. C. and W. V. W.) did not know the 
identity of the patients or the medicament they received. 
Several specimens from patients not suffering from 
infectious mononucleosis were included among those 
submitted; none of these gave positive heterophil or 
cold agglutinin tests or had atypical white cells in the 
blood smears. 

Heterophil agglutinins were determined by the 
method of Paul-Bunnell as modified by Davidsohn.* 
Cold agglutinins * were determined by the method of 
Turner and others * as modified by Smadel.° Blood 
smears were stained with Wright’s stain, and 300 cells 
were counted in estimating percentages. 

Sufficient capsules for four days’ treatment were fur- 
nished to each patient (total dose, 8 Gm.). The 
patients were instructed to take two capsules (0.25 Gm. 
each) before each meal and on retiring. In the case 
of children, the dosage was reduced to one capsule 
(0.25 Gm.) three or four times a day, depending on age. 
Patients were instructed to keep a daily written record 
of their temperatures and to report to the office one 
week later. They were warned that the drug might 


Miss Collette Legris gave technical assistance in this study. 

Chief of Section én Chest and Infectious Diseases, Department of 

icine, Evanston Hospital (Dr. Seifert). 

1. Both the aureomycin and the placebo were furnished by Lederle 
Laboratories Division, American Cyanamid Company, Pearl River, N. Y. 

2. Davidsohn, I.: Test for Infectious Mononucleosis, Am. J. Clin. 
Path. (tech. supp.) 8:56 (March) 1938. 
* 3. Type O human red cells were furnished by the Blood Center of 
Michael Reese Hospital, Chicago. 

4. Turner, J. C.; Nisnewitz, S.; Jackson, E. B., and Berney, R.: 
Relation of Cold Agglutinins to Atypical Pneumonia, Lancet 1: 765 


Gg 19) 1943. 

“3. Smadel, J. E.: Serologic Reactions in Viral and Rickettsial Infec- 
tiens, in Rivers, T. M.: Viral and Rickettsial Infections of Man, Phila- 
delphia, J. B. Lippincott Company, 1948, chap. 3, p. 82. 
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produce nausea or other toxic effects and that if any- 
thing unusual occurred they were to report immediately. 

On the second visit, after careful questioning and 
examination of .the patient, a second blood sample was 
taken and if the patient reported no benefit from the 
medieament he was given a second course of treatment 
different from the first. That is, if he had received 
“A” at the first visit he was given “B,” and vice versa. 
The patient was again seen one week later and a third 
bleod sample taken. Additional blood samples were 
obtained from a majority of the patients two months 
after the start of medication. 


RESULTS 

Although a total of about 70 patients were seen dur- 
ing the course of the study, only 47 are suitable for 
analysis. In some, toxic effects prevented their taking 
the medicament; others failed-to report for follow-up 
examinations. A’ few were discarded from the final 
analysis because of failure to meet the diagnostic cri- 
teria discussed hereafter...\We believe, however, that 
most of these had infectious mononucleosis because of 
their symptoms and because they were members of the 
families of patients with proved infection. 


TasLe 1—Results of Aureomycin Versus Placebo Therapy 
in “Confirmed” Infectious Mononucleosis 


Not 
“Oured” “Cured” Total 


Number receiving placebo............++ 4-5 9 13 
Number receiving aureomyein.......... 12 21 
ston 13 21 uM 


TasLe 2.—Results of Aureomycin Versus Placebo Therapy 
in “Probable” Infectious Mononucleosis 


Not 
“Cured” “Cured” Total 


Number receiving placebo.............+ 4 10 u4 
Number receiving aureomycin.......... 8 s 6 


After completion of the study, the cases were divided 
into two groups on the basis of the laboratory data. The 
first group, consisting of 26 patients, 7 male and 19 
female, ranging in age from 7 to 49 years, were termed 
those having a “confirmed” diagnosis; that is, every 
patient had characteristic clinical observations, a hetero- 
phil agglutination titer of 1: 56 (macroscopic) or more 
without adsorption on lyophilized guinea pig kidney, 
or a titer of 1:7 or more after adsorption on lyophilized 
guinea pig kidney, and 5 per cent or more of the total 
white cells were atypical lymphocytes. The majority of 
the blood specimens showed heretophil titers of 1: 112 
or 1: 256, which were not reduced by adsorption on 
guinea pig kidney. 

The second group,-consisting of 21 patients, 9 male 
and 12 female, ranging in age from 6 to 59 years, dif- 
fered from the first group only in that the heterophil 
titer was less than 1: 56 without adsorption on guinea 
pig kidney or that the heterophil antibodies were com- 
pletely removed by such adsorption. It was our impres- 
sion that the patients in the second group had infectious 
mononucleosis, and we do not subscribe to the belief 
of Davidsohn that there must be a positive heterophil 
titer after adsorption on guinea pig kidney before the 
diagnosis can be made. However, since this is a con- 
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troversial point, and since it is possible that there may 
have been patients with other unrecognized diseases jn 
the second group, we have analyzed the two groups 
separately. 

The physical observations in the first group were 
fairly uniform. Six patients had enlarged, ‘tender 
spleens.. The initial temperatures ranged from .99 to 
104.2 F., usually under 100F,. The higher tempera- 
tures were seen in the younger age groups. The initial 
white blood cell counts were mostly in the normal range, 
The highest white count observed was 15,300 cells and 
the lowest 3,400. Only 4 of the 26 patients had had 
symptonts of the disease for more than seven days, and 
most of them were given treatment within three days 
after the onset. 

All patients in the first group had atypical lympho- 
cytes in their blood smears, ranging from 5 to 43 per 


‘cent of the total leukocyte count. Nine patients had 


eosinophil counts of 5 per cent or more. It was our 
impression that a high eosmophil count was seen more 
frequently in those patients: in whomrthe diseasé-had a 
protracted course or in whom chronic infectious mono- 
nucleosis developed. 

All the patients had positive heterophil agglutination 
tests. Cold hemagglutinins were demonstrated in 17 
of 26 patients in the first group, and, of these, 9 
had titers of 1:32 or higher, which is considered by 
many to be diagnostic for primary atypical pneumonia. 
However, none of these patients had any physical signs 
or symptoms referable to this disease; since positive 
cold hemagglutinin titers were demonstrated in these 
patients on several occasions during the course of their 
infectious mononucleosis, there exists some doubt of 
the specificity of that test. 

Our criteria of “cure” for all patients were disappear- 
ance of fever, subsidence of nasopharyngeal inflamma- 
tion and lymphoid swelling, disappearance of swollen 
lymph nodes and cessation of all symptoms referable 
to the disease, such as pain, headache and fatigue, within 
one week after the start of- therapy without subsequent 
recurrence of symptoms. Table 1 shows the results in 
the group of patients with “confirmed” diagnoses. 

It should be remarked that some patients recei 
both the placebo and aureomycin; hence, they are 
included in the table twice, giving a total of 34 trials 
in 26 patients. From this table a value for’. (chi 
square) may be calculated, and it is found to be 049. 
For this value of x2, P (probability) is about>048, 
which -indicates that the observed results cottld: have 
occurred by chance alone in half the trials. : 

The second group of-21 patients, those with equivocal 
or no heterophil agglutinins, appeared in all 
respects to be identical with the first group. 
patients were seen after they had had symptoms for 
more than seven days. Three patients had some evr 
dence of hepatitis: enlarged tender livers, and in 2 
instances acholic stools. The results in the -second 
group are shown in table 2. e 

Since both the placebo and the drug were given {0 
some patients, there were 30 trials in 21 patients. In 
this series, x? is found to be 1.43 with a P value 
about 0.28, indicating that the results could have 
occurred by chance at least 28 per cent of the a 
Only 1 patient had a cold agglutinin titer of 1: 


or over. : 
These results emphasize strongly the necessity for 
adequate controls in the evaluation of any therapeu 
agent. To illustrate how one may be misled, One. 
the first patients who was treated happened to receiv 
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the placebo. The patient made a dramatic recovery 
within twenty-four hours, the fever subsiding, glandular 
swelling and all symptoms disappearing. Since the 


examining physician was unaware of the identity of the 
medicament, he concluded that the patient had received 
aureomycin; when infectious mononucleosis developed 
in his daughter shortly thereafter, he administered 
capsules “A” (the placebo) to her, unfortunately with- 
out such dramatic results. 


TOXIC EFFECTS 

A total of 39 patients received aureomycin. Of these, 
27 (69 per cent) had disagreeable side effects (table 3). 
Nausea and vomiting were the most distressing symp- 
toms, and in some instances the vomiting was projectile 
in character. In a few patients aluminum hydroxide 
gel was tried but did not abolish the nausea. A chance 
observation by 1 patient that cottage cheese suppressed 


the nausea led to its trial in other cases. Although 


this was not always effective, it proved to be superior 
to aluminum hydroxide gel and was more acceptable 
to the majority of patients. In a number of instances 
diarrhea did not develop until several days after cessa- 
tion of aureomycin therapy. Some patients did not 
have true diarrhea but noted an increased frequency 
of defecation with rather loose bulky stools. Rectal 


TaBLeE 3.—Toxic Effects of Aureomycin 


Burning of rectum 
No symptoms 


burning and itching was noted by 9 patients. No 
patients receiving the placebo reported any toxic symp- 
toms, although they were warned at the initial visit that 
they might expect them. These observations appeared 
to confirm our impression that the nausea and other 
symptoms were not psychic in origin. 


MISCELLANEOUS OBSERVATIONS 


Although infectious mononucleosis is described as a 
disease of youth, it should be noted that 19 of our 
47 patients were 35 years of age or older. In general, 
the younger patients had a more acute onset and 
recovered more quickly. Of the 8 patients with chronic 
recurring infection in the series, 6 were in the older 
age group. 

It was noted that positive heterophil titers and 
atypical lymphocytes in the smear were demonstrable 
after the clinical symptoms had subsided ; many patients 
had positive heterophil tests two months or longer after 
they were clinically “cured.” In general, however, the 
heterophil titer and number of atypical lymphocytes 
declined steadily, though slowly, after symptomatic 
mprovement occurred. 

In many of the stained blood smears lymphocytes of 
an unusual type, which differed from the generally 
Tecognized atypical cells associated with infectious 
mononucleosis, were observed. It is believed these 
were small, mature lymphocytes consisting of nuclear 

rations, which appear at first glance to be a 
nucleus containing multiple nucleoli_or even to be 
atypical basophils but which on careful study are found 
to be multiple holes piercing the nucleus in various 
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directions. . Such cells have been described by Osgood,® 
and, although he found them in relatively small num- 
bers, were believed by him to be definitely diagnostic of 
infectious mononucleosis. 

The duration of the disease was variable: In some 
cases it was only five to seven days; in others it was 
as long as eighteen months, and a few of the patients 
considered “cured” in the spring have experienced 
recurrences after an asymptomatic period of six to 
nine months. This variability in the duration of the 
disease makes it imperative that any study involving 
the evaluation of a possible therapeutic agent. be ade- 
quately controlled by the use of a placebo and prolonged 
observation. In the present study it was observed that 
the range of duration of the disease was as long in 
the group receiving aureomycin as it was in the group 


receiving the placebo. 


It is obvious from the data presented that aureo- 
mycin is of no value in the treatment of infectious 
mononucleosis. This is contrary to reports of uncon- 
trolled studies which have appeared.’ ~ The fact that at 
least 3 of the patients presented some signs of hepatitis, 
resembling so-called infectious hepatitis, suggests the 
possibility, as advanced by Berk and his associates,* 
that the etiologic agents of infectious mononucleosis and 
infectious hepatitis may be the same.or closely related. 
The demonstration of positive cold hemagglutinin titers 
in patients with infectious mononucleosis also suggests 
a similarity in the etiologic basis of this disease and 
primary atypical pneumonia. Against this hypothesis is 
the observation that aureomycin appears to be an effec- 
tive chemotherapeutic agent for primary atypical pneu- 
monia but not for infectious mononucleosis. However, 
further study of these three diseases from the clinical 
and serologic point of view would seem indicated. 


SUMMARY 


A controlled study of 47 cases of infectious mono- 
nucleosis is presented in which the efficacy of aureo- 
mycin as compared to a placebo was examined by a 
“blind test” technic. In a group of 26 patients in 
whom the clinical picture, blood smear and results of 
heterophil agglutination tests were considered diag- 
nostic, the frequency of favorable response to aureo- 
mycin and to the placebo was that which would be 
expected by chance. In a second group of 21 patients 
in whom the clinical picture and blood smear were 
considered diagnostic for infectious mononucleosis but 
in whom the heterophil agglutination test was equivocal 
or negative, similar results wére obtained. In the first 
group, 17 of 26 patients had cold agglutinin titers of 
1:32 or higher without physical observations or symp- 
toms suggesting the presence of atypical primary pneu- 
monia, thus casting some doubt on the specificity of 
the test. 

Toxic effects; principally nausea, yomiting, diarrhea 
and burning of the rectum were obsetved in 69 per cent 
of the patients receiving aureomycin. It should .be 
mentioned, however, that an extensive clinical-experi- 
ence with aureomycin from the same source in recent 
months demonstrates much less toxic effect from the 
more highly purified product.. No patients receiving 
the placebo had side effects. 
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Contrary to general impression, infectious mono- 
nucleosis may occur at any age, and 19 of the 47 patients 
were 35 years of age or older. The oldest patient was 
59, and eight were under 12 years of age. 

The duration and severity of infectious mononucleosis 
are extremely variable, and in order to evaluate the 
effectiveness of a proposed therapeutic agent in this 
disease it is imperative that an adequate control series 
be studied simultaneously. 


CHOLINE CHLORIDE IN THE TREATMENT OF 
ONE HUNDRED PATIENTS WITH 
DIABETES MELLITUS 


* EDWIN W. GATES, M.D. 
Niagara Falls, N. Y. 


During the twenty-six years since the discovery of 
insulin there have been reports of various substances 
which were supposed either to take the place of insulin 
or to ameliorate the severity of diabetes mellitus. Per- 
haps the most recent of these substances to be used in 
man has been choline chloride. 

Experimentally Best ' and Dragstedt* have shown 
that choline as well as insulin is a factor in the pro- 
longation of the lives of depancreatized dogs. However, 
I have been unable to find any reports except that of 
Pelner and others * to show that choline benefits human 
beings with diabetes. Collens and Boas* expressed 
their belief that choline prevents fatty infiltration of the 
liver in man, but Joslin and co-workers * as well as 
Best and Rideout ® were of the opinion that the fatty 
condition of the liver of diabetic patients is much more 
likely to be due to inadequate insulin therapy than to 
a deficient supply of lipotropic factors. Biskind and 
Shreier * reported improvement in the diabetic state 
of many patients after the administration of large doses 
of vitamin B complex. Pelner and associates," however, 
considered this type of response to be due to choline 
present in the vitamin B complex. 

In 1948 Pelner and others* reported that choline 
chloride (4 Gm. per day) was beneficial in 18 of 26 
patients with diabetes mellitus. A fall in the blood 
sugar level, a gain in weight and an improvement in 
well-being was noted in these patients. In some a 
reduction and final elimination of the insulin dose was 
achieved. Initial improvement appeared usually within 
two weeks. Because of the widespread use of choline 
that might arise from this encouraging report,’ it was 
deemed wise to study the effect of the drug on a larger 
group of diabetic persons. 


METHODS OF STUDY 


In this study 100 patients ranging in age from 16 
to 87 and with a history of known diabetes varying 
from one year or less to twenty-eight years were given 
1 Gm. of choline chloride four times daily (the dose 
used by the Pelner group*). All these patients were 

1. Best, C. H.: Ann. Int. Med. 7: 145, 1933. 

2. Dragstedt, L. R.: Am. J. Physiol. 117: 175, 1936. 


3. Pelner, L.; Davidson, B.; Waldman, S., and Margolis, R.: N. Y. 
State M. J. 48: 523, 1948. 


4. Collens, W. S., and Boas, L. C.: The Modern Treatment of Diabetes 
Mellitus, ed. 1, Springfield, Ill, Charles C Thomas, Publisher, 1946, 


p. 372. 
5. Joslin E. P.; Root, H. F.; White, P.; Marble, A., and Bailey, C. C.: 


Treatment of Diabetes Mellitus, ed. 8, Philadelphia, Lea & Febiger, 1946, 


p. 134, 


6. Best, C. R., and Rideout, J. H.: Ann. Rev. Biochem. 8: 349, 1939, 
7. Biskind, M. S., and Schreier, H.: Exper. Med. & Surg. 3: 299, 


1944. 
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under my personal care. Their diets, of course, varied 
according to age and caloric requirements but for the 
most part consisted of a mixture that could be classed 
as average carbohydrate, average protein and low fat, 
No changes in diet were advised during the administra- 
tion of choline except in a few cases detailed in the 
following results. About 75 per cent of the patients 
in this group had severe or moderate diabetes requiring 
insulin, and the remainder had mild diabetes and did 
not require insulin. The average length of time that 
all the patients were given choline was forty-two days, 

Each patient was weighed and a fasting or post- 
prandial blood sugar level was determined before cho- 
line was administered. Additional blood sugar levels 
were determined at weekly intervals for the duration 
of the experiment. The patients were also weighed 
weekly and questioned about any symptomatic changes 
that might have occurred during the previous week. 
As was to be expected, because of the frequent inter- 
views better adherence to the prescribed diets was 
noted. 

RESULTS 

In no instance did choline therapy appear to benefit 
persons with diabetes. Fifty-four per cent of the 
group studied were women and 46 per cent were men. 


Analysis of Data on Blood Sugar Determinations 


Standard 
Mean Mean Error of 
Initial Final Differ- 


Blood Blood Difference ence 
Number Sugar, Sugar, * Between Between 


of Me./ Mg./ the the 
Patients 100 Ce. 100 Ce. Means Means* 
Fasting group.......... 151 145 7.5 
Postprandial group.... Ix? 172 13.3 
Entire group............ 16 158 7.73 
Middle-aged group with 
diabetes of short 


* The observed difference between the mean initial and the mean final 
value is significant if it is twiee the standard error of the difference 


between the means. 
+ Middle-aged denotes patients aged 40 to 60 years; short duration is 


considered four years or less. 


The same lack of response to the drug was noted in 
both sexes. Furthermore, no gain or loss in body 
weight was observed in any of these patients. Although 
8 patients claimed that they felt generally better while 
taking choline than they had for a long time, objective 
improvement was not detected in these patients. 
Because of this feeling of well-being, it was difficult to 
persuade 3 of the patients to discontinue taking choline 
at the conclusion of the study. It was thought that a 
large emotional factor entered into their desire to con- 
tinue choline therapy. 

Choline did not cause a significant change in the 
blood sugar level of any of the groups of diabetic 
patients (see the accompanying table). According to 
accepted methods of statistical analysis,* the small dif- 
ferences noted between the mean initial blood sugar 
determinations and the mean final blood sugar levels 
occurred only by chance and were not due to the effect 
of choline. During the experiment small adjustments 
of insulin dosage were made in a few patients. In 
11 persons a mean reduction of 5 units of insulin per 
day was made. In 18 patients there was a mean 


8. Hill, B. A.: Principles of Medical Statistics, ed. 3, London, The 
Lancet, Ltd., 1942. 
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increase of 6 units of insulin per day. These changes 
in dosage were considered insignificant, in that they 
were of the same order of magnitude as adjustments 
made prior to the experiment in the same group. 


Twenty-five patients with mild diabetes were fairly 
well controlled by diet only and did not receive insulin 
before being given choline. The carbohydrate in the 
diet of these patients was increased after they had been 
taking choline for a period of two weeks, but con- 
comitant with the increase in the diet there was an 
increase in the blood sugar level. 

Seven patients with diabetes of recent origin (five 
months or less) were placed on a diet and given enough 
insulin to reduce their blood sugar determinations to 
normal. They also failed to respond to choline as gaged 
by their dietary and insulin requirements. The same 
lack of response to the drug was noted in 5 patients with 
diabetes of long standing. Two of these patients had 
had diabetes for over twenty-five years, 1 for twenty- 
three years and 2 for twenty years. 

Three patients with severe diabetes in whom the 
blood sugar levels were always in the neighborhood of 
300 mg. per hundred cubic centimeters were given 
choline. [ach of these patients had been on a diet of 
iree choice and had taken enough insulin so that acidosis 
had never developed. They were given choline but 
otherwise were advised to remain on the same dietary 
and insulin programs. No decrease in their blood 
sugar levels occurred at any time during the forty-two 
day period in which they took choline. 

The condition of 1 diabetic person had never been 
under satisfactory control. Numerous combinations of 
insulin and diet failed to keep him sugar free without 
repeated severe insulin reactions. He was maintained 
best on a high protein, high carbohydrate and low fat 
diet with only moderate amounts of insulin, always 
making certain that his urine contained considerable 
sugar. He was given choline for forty-two days without 
resultant change in the severity or stability of his 
diabetes. 

Pelner and others * noted that some of the patients 
who responded to choline had cholesterol deposits 
around their eyes. Because of this, it was suggested 
that those patients with a high blood cholesterol level 
might respond best to the administration of choline. 
Six patients in this study had a high blood cholesterol 
level (at least 350 mg. per hundred cubic centimeters ), 
but neither the insulin requirement nor the blood cho- 
sterol level decreased in any of these patients after 
choline was given. Four other patients with cholesterol 
deposits about their eyes but with a normal blood 
cholesterol level failed to show a reduction in blood 
Sugar or a decrease in insulin requirements. 

Twenty-three patients in this study were 40 to 60 
years of age and were classed as middle aged. Of this 
sfoup, ten had diabetes for four years, 2 for three 
years, 5 for two years, 5 for one year and 1 for two 
months. Choline did not alter the severity of the 

tes in patients in this group (see the table). This 

tion is not in agreement with Pelner and associ- 

ates,’ who noted that improvement was usualiy obtained 

m middle-aged persons who had been known to have 
es for only a few years. 

Toxicity to choline was noted in 9 of the 100 patients. 
n 1 patient a preexisting acne became severely aggra- 
In 3 other patients there developed diarrhea, 
ceased when administration of the drug was 
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discontinued. It was necessary to discontinue the cho- 
line therapy in 5 patients because of the development of 
severe edema of the lower extremities. Rapid disap- 
pearance of the edema occurred after the choline dosage 
was stopped. The cause of this edema was not investi- 
gated, but there was no clinical evidence of cardiorenal 
disease in any of the 5 patients. The occurrence of 
toxic reactions in this group of patients is not surpris- 
ing, in that the dosage of choline chloride used was far 
in excess of the daily human requirement. 


SUMMARY AND CONCLUSIONS 

1. One hundred patients with diabetes mellitus were 
given choline chloride (1 Gm. four times daily) for a 
average of forty-two days without benefit. , 

2. Choline chloride (4 Gm. daily) is not without 
toxicity, for toxic effects developed in 9 patients (9 per 
cent). This indicated that the compound is probably 
more toxic than experimentalists or clinicians in the 
past have realized. Five of the 9 patients who had 
toxic effects manifested severe edema of the lower 
extremities which disappeared when the drug was dis- 
continued. In as much as choline is frequently used in 
the treatment of cirrhosis of the liver, which in itself 
is often characterized by edema, it is possible that edema 
resulting from the use of choline may be overlooked in 
many cirrhotic patients. 

622 Pine Avenue. 
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SENSITIVITY REACTIONS TO AUREOMYCIN 


SAMUEL M. PECK, M.D. 
and 
FRED F. FELDMAN, M.D. 
New York 


Since the isolation of aureomycin from Streptomyces aureo- 
faciens was described by Duggar! numerous reports of its 
experimental and clinical trial have appeared in the literature. 
Aureomycin has been shown to be effective against a great 
number of gram-negative and gram-positive organisms, but its 
greatest promise is being shown against rickettsial and virus 
infections. Finland, Collins and Paine 2 summarized the treat- 
ment of 100 cases of bacterial infections with aureomycin. The 
treatment period ranged between one and thirty-one days, and 
from | to 39 Gm. total dosage of aureomycin was given during 
that time. Toxic effects were minimal and infrequent. The 
commonest complaint when large oral doses were given was 
frequent, loose stools, but true diarrhea was uncommon. Nausea 
and vomiting occasionally occurred. Finland and his associates 
did not observe any cutaneous eruptions ascribable to aureomycin. 

Lennette and his associates* treated 23 patients having Q 
fever with aureomycin. They made the following statement: 
“One patient complained of pruritus and soreness of the scrotum 
and of soreness of the mouth. Both organs appeared inflamed. 
A second patient had similar complaints referable to the scrotum 
and also developed a small number of pruritic papular lesions 
over the shoulders. In both instances, the drug was continued 
and symptoms did not become increasingly troublesome.” Meikle- 


From the Dermatologic Service of Mount Sinai Hospital. 
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3. Lennette, E. H.; Meiklejohn, G., and Thelen, H. M.: Treatment of 
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john and Shragg* used aureomycin in the treatment of 22 
patients with primary atypical pneumonia. They stated: “In 
1 patient cheilitis and a smoothness of the tongue were noted 
four days after aureomycin therapy was begun.” Aside from 
the latter statement, we could find no report of drug eruptions 
due to aureomycin in the literature. We believe that the 3 case 
reports which follow represent instances of eruptions due 
to the oral administration of aureomycin. 


REPORT OF CASES 

Case 1—H. P., a white housewife, aged 43, has had derma- 
titis herpetiformis (Duhring) for a period of four years. She 
was hospitalized on the dermatologic service of Mount Sinai 
Hospital on two occasions. Her first admission was on Jan. 4, 
1949. She presented at that time grouped papulovesicular lesions 
on the face, trunk and extremities. There was a tendency to 
confluence into large patches in some areas as well as some 
oozing and crusting. The patient complained of severe pruritus 
and burning sensations. The hemogram was normal except for 
eosinophilia (10 per cent). Serologic reactions to the Wasser- 
mann and Kahn tests were negative. The urine was normal. 
An iodide patch test gave negative results. The patient was 
started on 0.5 Gm. sulfapyridine twice daily. After about three 
weeks, the pruritus and the cutaneous eruption subsided and 
she was discharged from the hospital. After hospitalization 
there was a recurrence of the dermatitis in spite of a main- 
tenance dose of sulfapyridine. Sodium cacodylate, a sulfonamide 
mixture and nicotinic acid were successively tried without 
benefit. 

On March 29, 1949 the patient was readmitted to Mount Sinai 
Hospital. At this timie, the blood showed eosinophilia (28 per 
cent) and the cutaneous eruption was as severe and extensive 
as it had been on her first admission to the hospital. Because 
of the recent reports of the effectiveness of aureomycin against 
virus infections and a wide range of micro-organisms, it was 
decided to give her aureomycin orally. 

On April 7, 1949 the administration of 250 mg. of aureomycin 
four times a day was started. In one week decided improvement 
of the eruption was noted and the eosinophil count had dropped 
to 16 per cent. By April 27, 1949 almost complete clearing of 
lesions had resulted and the eosinophil count of the blood was 
reduced to 7 per cent. However, for the first time an acute 
generalized urticaria developed. The administration of aureo- 
mycin was stopped, and in three days’ time the urticaria subsided. 

A patch test with aureomycin powder was negative after 
forty-eight hours. A scratch test with aureomycin powder and 
saline solution was negative for immediate reactions. An intra- 
dermal test of 0.1 cc. of the intravenous aureomycin solution 
(Lederle) was also negative after forty-eight hours. Routine 
intradermal tests using standard allergens of pollens and foods 
gave no reactions. 

An attempt was then made to desensitize the patient to aureo- 
mycin by oral administration of the drug in a manner comparabie 
to that found effective in cases of penicillin sensitivity. On 
May 5, 1949 aureomycin (2.5 mg.) was given by mouth. On 
May 6 a dose of 2.5 mg. was given twice. The dose was then 
increased to 7.5 mg. daily. No reaction was noted until May 10, 
at which time a few wheals were noted on her arm. The dose 
of 7.5 mg. daily was maintained in spite of moderate urticaria 
until May 14, when it had to be stopped because of severe 
diarrhea. On May 23, 1949 a 2.5 mg. dose of aureomycin was 
given orally and again elicited urticarial lesions. 

Case 2.—M. P., a white woman aged 62, had had dermatitis 
herpetiformis for the past year and a half. She had been under 
our observation for approximately one year. When first seen, 
she presented generalized bullae and vesicles on an erythematous 
base. There were numerous excoriations and denuded areas at 
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sites of former bullae. The eruption was associated with decided 
pruritus and burning sensations. By alternating courses of sylf. 
onamide drugs and carbarsone, the condition of the patient was 
kept under fairly good control and pruritus was reduced to a 
minimum. She apparently became resistant to the drugs which 
had been efficacious previously, and there was an exacerbation 
of her eruption. Aureomycin, 250 mg. orally four times a day, 
was then started on March 25, 1949. In about ten days pro- 
nounced clinical improvement was noted. Aureomycin therapy 
was continued until May 3, 1949, at which time erythema- 
multiforme-like lesions were noted around the sites of old healed 
areas. The new eruption consisted of annular, 7g inch (2.2 em) 
lesions with firm, erythematous raised borders and clear 
depressed centers. Lesions of this type had not previously been 
observed. Aureomycin was discontinued, and the erythema- 
multiforme-like eruption disappeared. 

A patch test with aureomycin powder was negative after 
forty-eight hours. A scratch test with aureomycin powder 
and saline solution was negative for immediate reactions. An 
intradermal test of 0.1 cc. of the intravenous aureomycin solu- 
tion was also negative after forty-eight hours. 

Two weeks later, readministration of aureomycin in doses of 
2.5 mg. three times a day produced urticarial lesions aiter several 
days. The erythema-multiforme-like eruption did not recur. 


Case 3.—W. K., a man aged 59, was operated on at “Mount 
Sinai Hospital Jan. 6, 1949. After the operation the suprapubic 
wound continued to drain urine, and it was belicved that a 
benign prostatic hypertrophy was obstructing the b!adder neck 
and delaying healing. He was discharged about a month later 
and progressed fairly well until chills and fever developed. 
This was interpreted as pyelonephritis, and the patient was given 
chemotherapy. He reentered the hospital for a suprapubic pros- 
tatectomy, which was performed March 23, 1949. On March 19, 
four days before the operation, aureomycin 250 mg. daily was 
ordered. This dose was increased on March 23 to 250 mg. three 
times a day. On March 27 a skin eruption in the groin and on 
the scrotum was observed and was of the type usually associated 
with penicillin sensitivity. There was a sharply circumscribed 
area of redness, edema and vesicles involving the groin and 
extending over to the scrotum. Aureomycin therapy was dis- 
continued, and under wet dressings the eruption gradually sub- 
sided. 

A patch test with aureomycin powder was negative after 
forty-eight hours. A scratch test with aureomycin powder and 
saline solution was negative for immediate reactions. An imtra- 
dermal test of 0.1 cc. of the intravenous aureomycin solution 
was also negative after forty-eight hours. 

Treatment with dihydrostreptomycin, 0.5 Gm. every twelve 
hours, was started on March 31. The eruption continued to 
improve in spite of the continuation of the streptomycin dosage. 
He also received penicillin dust inhalations on March 31 for 
postnasal drip. A herpetic eruption developed on the right half 
of the soft palate, but there was no flare-up of the lesions m 
the groin. 

There was evidently only circumstantial evidence for a diag- 
nosis of aureomycin sensitivity. In July 1949 the patient was 
discharged from the hospital. Some time later, he took four 
capsules of aureomycin, each containing 250 mg., and 
thereafter had a recurrence of the eruption on the scrotum 
the groin. Simultaneously, a sore throat and a rise m tea 
perature occurred. The eruption lasted for two weeks. Reelic 
tation of the eruption after the ingestion of the aureomycm 
constitutes a definite proof for his aureomycin sensitivity. 


SUMMARY 

Three patients with allergic skin eruptions due to aureomyo? 
are reported. One eruption was urticarial in type. The second 
presented an erythema-multiforme-like eruption and , 
the third was an eczematoid eruption in the groin and a the 
scrotum of the type usually seen after administration of pew 
cillin. Scratch and intradermal tests as well as patch tests si 
aureomycin failed to elicit a positive reaction. Reelicitati® 
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the eruption in each instance on administration of aureomycin 
was evidence that the patients were sensitive to the aureo- 
mycin. Apparently the skin eruptions which occur after admin- 
jsttation of aureomycin follow the pattern of most drug erup- 
tions, in that they are nearly always associated with negative 
skin tests to the responsible drug. 


ACUTE PANCREATITIS IN PREGNANCY 
WILLIAM J. CASSEL Jr., M.D. 


and 
EDWARD C. MALEWITZ, M.D. © 
St. Louis 


Acute pancreatitis is thought to be a condition due to the 
efiect of activated ferments on the tissue of the pancreas. 
There are two different types af acute pancreatitis, one 
accompanied with necrosis and hemorrhage and the other desig- 
nated as acute interstitial (nonhemorrhagic) pancreatitis. The 
pathologic changes are quite different. 

In acute interstitial pancreatitis the pancreas appears enlarged, 
firm, edematous and whiter than normal. Microscopically there 
is edema of interstitial tissue of the pancreas and peripancreatic 
tissues. There may be some infiltration by neutrophilic leuko- 
cytes, and occasionally small areas of fat necrosis are present. 
In acute hc morrhagic pancreatitis the pancreas is enlarged and 
firm, with softer friable areas of necrosis. Various degrees 
of hemorr!:gic and gangrenous changes may involve portions 
of the pancreas or the whole organ. Areas of fat necrosis 
affect the “at of the pancreas, mesentery and omentum. The 
necrotic areas of fatty tissue are surrounded by a zone of 
hyperemia and leukocytes. The tissue is edematous and infil- 
trated with) erythrocytes but relatively few leukocytes. Blood 
= may show necrosis of their walls and thrombi in their 

A review of the standard textbooks and of the current litera- 
ture fails ‘> reveal a discussion of acute pancreatitis as a 
complication of pregnancy. This dearth of information regard- 
ing the con ition is puzzling when one considers the theeries of 
the causation of the disease. The commonly accepted etiologic 
mechanism ' is blocking of the pancreatic duct by hyperplasia, 
stone in a common biliary duct or pressure from without, as 
might be expected by a tumor or enlarged nodes. If this etiologic 
theory is valid, the incidence of acute pancreatitis should be 
much increased during pregnancy because the gravid uterus 
could, by direct or indirect pressure, produce the blocking 
mechanism. 

The diagnosis of acute nonhemorrhagic pancreatitis is made 
on the basis of some type of abdominal discomfort, nausea and 
Vomiting accompanied with high levels of diastase in blood and 
urme. The diagnosis is being made with greater frequency 
because of the availability of a simple, accurate and rapid 
method developed by Somogyi? for the determination of blood 
diastase, Elman? reported a series of 65 cases of acute pan- 
CTeatitis in five years at the St. Louis City Hospital. The 
meidence will probably continue to increase as this simple method 
of diastase determination is more generally accepted. 


REPORT OF CASE 

History.—Mrs. V. H., a white primigravida aged 17, was 
admitted to the Jewish Hospital Aug. 31, 1948 because of acute 
abdominal pain. The expected date of confinement was October 

The past history was entirely irrelevant. Gestation was 
unrelated to the onset of the present illness. Three days prior 
0 admission to the hospital the patient noted pain in the 

epigastrium, left lower anterior portion of the chest and 
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left upper quadrant of the abdomen, with radiation around to 
the left scapula. The pain was gradual in onset and was 
aggravated by deep inspiration. She vomited once on the day 
of onset of illness and noted temperature of 101 F. Since then 
she had had anorexia and occasional loose stools. On entry 
to the hospital the temperature was 100.4 F., the pulse rate 104 
and the respiratory rate 22. The blood pressure was 120 systolic 
and 60 diastolic. 


Physical Observations—The uterus was consistent in size with 


the stated gestation. The abdomen was somewhat tense through- 
out but not definitely tender. 
the left side of the chest was noted. Respirations were shallow, 
with complaint of pain on the left side during deep inspiration. 
The physical condition was otherwise essentially normal. 


Slight diminution of sounds in 


Laboratory Data.—On the day after admission the white blood 


cell count was 6,400 with a normal differential, hemoglobin 
11.7 Gm. (Haden-Hausser) and a corrected sedimentation rate 
of 44 mm. per hour (Weintrobe). 
of albumin, 3 plus acetone, 4 plus diactic acid, 3 plus urobilinogen 
and an occasional white blood cell. 
79 mg. and nonprotein nitrogen 15 mg., per hundred cubic 
centimeters. 
to 150); urine diastase was 4,033 units (normal 160 to 300). 
The icterus index was 4; reaction of the blood to the Kahn test 
was negative. 
essentially normal conditions. 


The urine had a faint trace 
Fasting blood sugar was 


Blood diastase measured 448 units (normal 80 


Roentgen examination of the chest revealed 


Because of the blood diastase level of 448 units and the 


urinary diastase level of 4,033 units (about ten times the value 
for blood diastase), a diagnosis of acute interstitial pancreatitis 
was made. 


Treatment.—The treatment in acute pancreatitis is supportive. 


Opiates are used for the relief of pain in severe cases. In 
mild cases the use of antispasmodic agents such as atropine, 
glyceryl trinitrate and diphenylacetyl diethylaminoethanol hydro- 
chloride (trasentine hydrochloride® ) have been used successfully. 
Patients with vomiting are treated freely with fluids, electrolytes 
and dextrose. 
a low fat, bland diet is used. 
treated with opiates, intravenous administration of a 10 per 
cent dextrose solution for the first twenty-four hours and then 
with a low fat, bland diet. 
and the blood diastase level returned to 76 units, a normal figure. 


If the patient is able to take food by mouth, 
In this case the patient was 


The discomfort receded quickly, 


Posthospital Course—The patient was discharged from’ the 


hospital and was followed in the clinic. She remained completely 
asymptomatic at weekly observations for the next six weeks. 
On October 15 she entered the hospital in active labor and 
after eleven and one-half hours of normal labor delivered a 
normal male infant spontaneously over a right medial lateral 
episiotomy. The postpartum course was uneventful. 
second day postpartum after oral ingestion of a radiopaque 
contrast medium a series of roentgenograms of the gallbladder 
was reported as revealing a “functioning gallbladder with no 
evidence of calculus.” 
months as an outpatient and has remained completely’ asympto- 
matic, except for one episode of abdominal pain with a normal 
diastase level. 


On the 


The patient has been followed for six 


COM MENT 


The diagnosis of acute pancreatitis cannot be made by clinical 
means alone. Were it not for the almost routine examination 
of blood diastase as practiced at this hospital the diagnosis of 
acute pancreatitis would not have been made in this case. 

The method for determination of diastase as advised by 
Somogyi is based on the amyloclastic property of diastase. The 
test can be performed within fifteen minutes, uses only 0.5 cc. 
of serum or plasma and requires no extensive skill or apparatus. 
By the use of a constant predetermined factor for each time 
unit of incubation, the quantity ot starch-splitting enzyme can 
be calculated instantly. 

If this test for blood diastase and urine diastase were applied 
more routinely, and if the theory regarding the etiologic basis 
of acute pancreatitis, namely, pressure within or on the pan- 
creatic duct, is valid this diagnosis should be made more 
frequently during pregnancy. 
patients in whom a diagnosis of cholecystitis with or without 
cholelithiasis has been made clinically and in whom pancreatitis 
1 has not been suspected. 


This applies especially to the 
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SUMMARY 
A case of acute pancreatitis in pregnancy is presented with 
brief discussion of the etiologic mechanism of pancreatitis and 
its rarely reported incidence in pregnancy. Routine diastase 
determinations might lead to more frequent diagnosis of this 
condition during pregnancy. 


DIPHENHYDRAMINE (BENADRYL") FOR NOCTURNAL 
LEG CRAMPS 


MEYER NAIDE, M.D. 
Philadelphia 


Nocturnal cramps in the legs are a common symptom. The 
usual history is that of a severe contraction of the muscles of 
the calves awakening the patient. The cramp sometimes affects 
the thigh or foot instead of the cali. The symptom ranges 
from a mild contraction of the muscle to extreme spasm that 
may give agonizing pain. The cause of nocturnal cramps is not 
known. The symptom is not primarily circulatory, often occur- 
ring in patients without disease of the arteries or veins. A 
history of low backaches is common in patients with nocturnal 
cramps. 

This condition in the extremities can usually be prevented 
by administration of quinine or quinidine sulfate (0.2 or 0.3 
Gm.) at bedtime.' Failure of a patient with severe nocturnal 
leg cramps to respond to quinidine sulfate therapy led me to 
give him diphenhydramine hydrochloride (benadryl hydrochlor- 
ide"), 50 mg. at bedtime, with complete prevention of his 
cramps since March 14, 1949, when the first capsule was admin- 
istered. He had previously had no relief from symptoms for 
a period of seventeen months while taking a variety of drugs 
in addition to quinidine. The idea of using diphenhydramine 
for relief of leg cramps was suggested by the use of this drug 
ior parkinsonism with improvement in muscle rigidity.2 The 
relief of the first patient led us to give diphenhydramine hydro- 
chloride (50 mg.) at bedtime to 16 additional patients with 
severe nocturnal cramps in the legs. All 16 reported complete 
ireedom from cramps after diphenhydramine therapy was 
started. 

Although nocturnal leg cramps can usually be prevented by 
quinine or quinidine sulfate, both of which I have used success- 
fully in more than 100 patients, diphenhydramine has some 
advantages in certain groups of patients. For example, perhaps 
50 per cent of women who are pregnant complain of leg cramps, 
which are at times severe. Obstetricians may hesitate to pre- 
scribe quinine for relief of leg cramps in pregnancy, whereas 
diphenhydramine is commonly administered antepartum for 
allergic conditions. Furthermore, in my first patient quinidine 
did not prevent the cramps whereas diphenhydramine did. 


REPORT OF CASES 

Case 1—L. M., a man aged 62, was seen in January 1948 
because of severe cramps in the legs and thighs at night, so 
that he had been unable to sleep for the past three months. He 
also gave a past history of intermittent claudication since 1943 
because of arteriosclerotic occlusion of the left popliteal artery. 
The claudication had improved so that he was able to walk 
five blocks, and his chief complaint in 1948 was the intense leg 
cramps at night. Quinidine sulfate 0.3 Gm. was prescribed to 
be taken at bedtime. He obtained no relief from the quinidine. 
He was seen several times a month during 1948 because of 
continued severe nocturnal leg cramps, for which he required 
morphine sedation at times. In addition to the quinidine sulfate, 
the following drugs were given in futile attempts to prevent 
this cramp: sodium chloride; calcium; thiamine chloride; 
priscoline® (2-benzyl-4,5-imidazoline hydrochloride) and acetyl- 
salicylic acid and phenobarbital. The cramp would begin about 
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6 o'clock in the morning just before the patient awoke; on one 
occasion it was suggested that he set an alarm clock at 5 o'clock 
and take another dose of quinidine sulfate. This also failed to 
prevent the cramp. He was then given a capsule of 50 mg. of 
diphenhydramine hydrochloride at bedtime, and since he took 
the first dose of this drug March 14, 1949, he has not had a 
cramp. He has continued taking diphenhydramine each night 
because of his fear that the cramps may otherwise return. 
Case 2.—D. M., a woman aged 58, in June 1949 had severe 
cramps in the right leg which had persisted for many months, 
awakening her once or twice a night. Examination disclosed 
dilated veins of the right leg with incompetence of the long 
saphenous vein. There was mild dermatitis of the lower half 
of the right leg. Arterial circulation was normal. Diphen- 
hydramine hydrochloride, 50 mg. at .bedtime, was prescribed, 
She was not seen again until August, when she stated that she 
had not had cramps while taking diphenhydramine but that 
after she exhausted her supply of the drug a week previously 
the severe cramps had returned. Diphenhydramine was pre- 
scribed, and again the patient obtained relief from the cramps. 
Case 3.—D. B., a woman aged 65, had a history of nocturnal 
leg cramps for several years. For a month the cramps in the 
calves and thighs had been extremely severe, and for a week 
these had occurred every night at 2 to 3 o’clock. The cramps 
awakened her, and the pain was so severe that she would scream; 
members of her family would rub the legs with alcohol and 
apply heat. She also had a history of severe low backaches 
for almost six years, for which she was in bed at one time for 
four weeks. The examination disclosed no abnormality of the 
blood vessels, other than signs of a past phlebitis, which had 
occurred in the left leg a year previously. There was decided 
tenderness over the midlumbar vertebra. Diphenhydramine 
hydrochloride, 50 mg. to be taken each night, was prescribed, 
and she had no cramps after administration of the first dose. 
Three weeks later she stopped taking diphenhydramine. A 
mild cramping sensation returned, but this bothered her so little 
that she did not consider it necessary to resume <diphenhydra- 
mine therapy. 
COMMENT 
A total of 17 patients with severe leg cramps at night were 
treated with diphenhydramine, with prevention of the cramp 
in all patients. As Moss and Herrmann! pointed out with 
regard to the use of quinine for leg cramps, it is not always 
easy to evaluate the effect of a drug in nocturnal cramps because 
some patients have them at irregular intervals. The difficulty 
is indicated by the fact that several patients stopped taking 
diphenhydramine after two or three weeks and the cramps did 
not return. However, some of the patients treated with the 
drug had had these cramps consistently every night for weeks 
or months. The prompt relief after they took the first capsule 
suggests that the medicament was responsible. Also, when 
some patients discontinued diphenhydramine therapy after 
obtaining relief, the cramp returned and was again p 
by use of the drug. The number of observations made and the 
prompt cessation of cramps in all patients after the start at 
diphenhydramine therapy indicate that this drug is effective 
against nocturnal cramps. A desirable action of the 
is the drowsiness that develops in so many patients who take 
it. Since these cramps occur at night, the drug has the advat- 
tage of helping the patient to sleep. However, drugs that pro- 
duce sedation only, without having the other properties ot 
diphenhydramine hydrochloride, do not prevent noc 
cramps. The mechanism by which the drug relieves this com 
dition is not known. ; 
SUMMARY 
Diphenhydramine hydrochloride (benadryl hydrochloride®) 
was used in 17 patients with nocturnal cramps in the legs, with 
prevention of the cramp in all cases, In the first patient 
treated, quinidine sulfate had given no relief but diphenhydra- 
mine hydrochloride was wholly successful. In some patie 
the cramps failed to return after the drug was discon 
others, renewed diphenhydramine therapy relieved the ae 
after discontinuance of the drug had resulted in return a 
symptom. Conditions in which diphenhydramine therapy les 
be preferable to the use of quinine or quinidine for relief P 
cramps are 
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FIXED DRUG ERUPTION FROM TETRAETHYLTHIURAM 
DISULFIDE (ANTABUSE) 


HENRY M. LEWIS, M.D. 
and 

HAROLD H. BREMERS, M.D. 
Denver 


In 1948 Hald, Jacobsen and Larsen! demonstrated that 
persons who had ingested tetraethylthiuram disulfide (antabuse) 
suffered a disagreeable reaction to the subsequent consumption 
of alcohol. The treatment of chronic alcoholism with this drug 
has since been shown to have definite value,* and because it may 
attain widespread employment we believe that the report of a 
cutaneous reaction to this form of medication is of interest. 

The pharmacology of tetraethylthiuram disulfide has been 
recently reviewed and will not be considered here. When 
alcohol is ingested twelve hours after the intake of this drug 
there occurs, after about ten minutes, an intense erythema of 
the face, neck, upper part of the chest and arms, accompanied 
with decided injection of the scleras. A pronounced tachypnea, 
tachycardia and a moderate fall in blood pressure occur in the 
characteristic reaction. Subjectively, pulsating headache, pal- 
pitation, dyspnea, a sensation of constriction of the neck and 
an intense “hangover” are noted. In a more pronounced 
reaction, a precipitous fall in blood pressure associated with 
nausea and vomiting takes place. 


REPORT OF CASE 


The patient was a white male bartender aged 52 in good 
health. His past history was noncontributory except for the 
ingestion of 4/5 quart (757 cc.) of whisky daily for “more than 
ten years”’ Complete physical examination revealed essentially 
normal conditions. Serologic tests for syphilis, renal and 
hepatic iunction tests, complete blood count, urinalysis, electro- 
cardiograms and examination of the spinal fluid revealed normal 
values. There was no history of previous drug eruption. 

Tetracthylthiuram disulfide was administered in the following 
manner: July 15, 1949, 2.0 Gm.; July 16, 1.5 Gm.; July 17, 1.0 
Gm., and July 18 to 23, 0.75 Gm. daily. A test dose of 45.0 ce. 
ef 8) proot whisky (18.0 cc. alcohol) was administered orally 
July 18. About ten minutes later a moderate erythema of the 
face, neck, chest and arms with vasodilatation of the scleral 
vessels was observed, and the patient complained of headache, 
palpitation and shortness of breath followed by a “hangover.” 
Two days later he noted intense pruritus of the thighs and of 
the gluteal, inguinal, scrotal, lower abdominal, axillary and 
cervical regions. Examination at this time revealed pronounced 
erythema with numerous excoriations in the pruritic areas. The 
redness was particularly intense in a beltlike distribution 
encircling the abdomen. There was a large patch of central 
clearing and peripheral erythema in each gluteal area. The 
eruption cleared gradually, and no lesions were visible on July 
4. Topical therapy relieved the pruritus somewhat, but the 
widerlying eruption appeared to be unaffected. 

After complete clearing of the eruption, tetraethylthiuram 
disulfide was readministered as follows: July 29, 1.0 Gm.; 
July 30, 1.0 Gm., and July 31 to August 6, 0.75 Gm. daily. 
Forty-five cubic centimeters of 80 proof whisky was ingested 
om August 4. The characteristic reaction to tetraethylthiuram 
disulfide plus aleohol ensued. Two days later a recurrence of 
the aforementioned eruption appeared in identical sites. Medi- 
tation was discontinued, and the eruption subsided in three days. 

The patient was lost from observation until Oct. 7, 1949 but 
Stated that from August 24 to October 7 he had again ingested 
4/5 quart of whisky daily but no eruption had appeared. For 
one week following rehospitalization no medication was given. 
Tetraethylthiuram disulfide was then administered as follows: 

t 15, 2.6 Gm.; October 16, 1.5 Gm.; October 17, 1.0 Gm., 
— 18, 1.0 Gm. On October 18 and again on October 
—_® cc. of 80 proof whisky was given. The typical dis- 


: » J.; Jacobsen, E., Larsen, V.: Sensitizing Effect of 
(Antabuse) to Ethyl Alcohol, Acta pharmacol. 
2 


3 . E., and Martinsen-Larsen, O.: Treatment of Alcoholism 
(ana Stracthylthidram Disulfide (Antabus), J. A. M. A. 239: 918 
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agreeable reaction followed the administration of whisky on 
both occasions, but recurrence of the eruption did not take 
place until October 22. Again, as on two previous occasions, 
the cutaneous manifestations were identical in site and mor- 
phologic detail. The eruption subsided completely, without 
therapy, in four days. 

The recurrence of the cutaneous manifestations, in identical 
sites, elicited by the administration of tetraethylthiuram disulfide 
plus alcohol establishes this case as a fixed drug eruption. It 
is of interest to note that the eruption did not occur following 
the administration of either alcohol or tetraethylthiuram disul- 
fide alone, and we are therefore of the opinion that a reactive 
product of the two substances combined is the etiologic factor. 


Data on Reactions to Tetraethylthiuram Disulfide pius Alcohol 


Organism after Ingestion 
toxicol. 4: 305 (Dec.) 1948. 


TTD* 
80 Proof plus 
TTD* Whisky Alcohol Drug 
Date, 1949 (Gm.) (Ce.) Reaction Eruption 
201000 0.75 45.0 mild ee 
0.75 ee +4+4+ 
once ee + 
1.00 we 
1.00 
0.75 
0.75 
0.75 oe 
0.75 45.0 moderately 
severe 
0.75 
400000000600 one ve 
1.00 45.0 moderate 
cove oe 
++++ 
+++ 
+ 


* TTD indieates tetraethylthiuram disulfide. 


Inasmuch as it is believed that the disagreeable effect produced 
by the combination of the two agents is caused by a decided 
increase in the blood level of acetaldehyde,? we assume that 
acetaldehyde is responsible for this fixed drug eruption. 

We do not believe that the described eruption constitutes a 
contraindication to the employment of tetrathylthiuram disul- 
fide in otherwise suitable candidates for therapy. 


SUMMARY 

A fixed drug eruption following the sequence tetraethyl- 
thiuram disulfide plus alcohol is reported. It is probable that 
this eruption is elicited by a product of the combination of the 
two drugs in vivo. 


2200 East Eighteenth Avenue. 


3. Hald, J., and Jacobsen, E.: Formation of Acetaldehyde in the 
i ion of Antabuse and Alcohol, Acta pharmacol. et 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 


DIMETHYL-TUBOCURARINE IODIDE. — Metu- 
bine Iodide (Litty).—Dimethyl ether of d-tubocurarine iodide. 
— CwHwOoNele. — M.W. 906.56.— The structural formula for 
dimethyl-tubocurarine iodide may be represented as follows: 


cH,O OCH, 


\ 


Actions and Uses.—Dimethyl-tubocurarine iodide shares the 
curare action of tubocurarine chloride. The methylated deriv- 
ative of the alkaloid produces respiratory paralysis less fre- 
quently, although it is more potent, having a shorter onset and 
more prolonged action than tubocurarine. It is excreted more 
slowly than tubocurarine. 

Dimethyl-tubocurarine iodide is useful for the same purposes 
as tubocurarine chloride, except that its efficacy in the control 
of therapeutic shock and in the management of spastic conditions 
has not been completely studied. (See the monograph, Tubo- 
curarine Chloride.) 

Like tubocurarine, the methylated derivative is compatible 
with general anesthetic agents, including the barbiturates 
employed for this purpose, and is used in conjunction with them 
to increase skeletal-muscle relaxation for certain surgical 
procedures. 

Dosage.—Dimethyl-tubocurarine iodide is administered intra- 
venously in isotonic sodium chloride solution for muscle relax- 
tion in surgery. The average initial dose is approximately 2 mg. 
(80 units) and is injected slowly over a period of one to one 
and one-half minutes, but the size of the initial dose will be 
influenced by the type of general anesthetic employed; with 
cyclopropane, from | mg. (40 units) to 4 mg. (160 units) may 
be required; with ether, 2.5 mg. (100 units) ; with nitrous oxide, 
3 mg. (120 units). Satisfactory relaxation cannot be obtained 
with initial doses below 1 mg. (40 units). The initial dose may 
be expected to provide relaxation for periods ranging from 25 
to 90 minutes, or an average of approximately 60 minutes. 
Supplemental injections of from 0.5 mg. (20 units) to 1 mg. 
(40 units) may be made as required and indicated by the depth 
of surgical relaxation ; 

As wit, all curare preparations, it is important that the user 
be experiénced in the administration of the drug to avoid the 
dangerous consequences of overdosage. Respiratory paralysis 
should be treated promptly by artificial respiration, with an 
airway, until the paralysis has receded. Neostigmine methyl- 
sulfate solution 1: 2,000 in 1 cc. to 2 cc. doses should be at hand 
for intravenous administration to combat respiratory depression, 
but when this is associated with a fall in blood pressure due 
to excessive curarization, neostigmine methylsulfate may aggra- 
vate the condition of shock. 

Like other curare-like drugs, dimethyl-tubocurarine iodide is 
contraindicated in patients with respiratory embarrassment or 


pulmonary disease. 
Tests and Standards.— 

Physical Properties: Dimethyl-tubocurarine iodide is a white to pale 
yellow, odorless, crystalline powder. It is slightly soluble in water, 
dilute hydrochloric acid and dilute sodium hydroxide; very slightly solu- 
bie én alcohol; and practically insoluble in benzene,-chloroform and ether. 
It decomposes with the evolution of gas when heated to about 257 C, 
The extinction coefficient, E (1%, 1 cm.), at 2800 A is 74+ 1.5. 

Identity Tests; Prepare a solution of 50 mg. of dimethy!l-tubocurarine 
iodide in 30 ml. of water. To 5 ml. of the solution add several drops of 
nittic acid and 1 mil. of silver nitrate T.S.: acurdy. precipitate 
fortus which is insoluble in ammonia (presence of ). 

To another 5 ml. portion of the solution add 1 ml. of 4 per cent 
ammonium reineckate; a pink precipitate forms. 

To a third 5 ml, portion of the solution add about 2 ml. of saturated 

acid: a yellow precipitate forms, 
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To a 6 ml. portion of the solution add 3 ml. of Folin-Cioealteu 
reagent (Offictal and Tentative Methods of Analysis of the Associ 
of Oficial Agricultural Chemists, 6th ed., A.O.A.C., Washington, 1945, 
page 319), previously diluted (1: 3) with water, and adjust the vol 
to 25 ml. with water. Add 2 ml. of 20 per cent sodium carbonate and 
heat the mixture for 3 minutes in a boiling water bath: the solution is 
colorless or very faintly blue (distinction from tubocurarine chloride). 
Purity Tests: Dry about 0.5 Gm. dimethyl-tubocurarine iodide, 
accurately weighed, in a vacuum at 75 C. for 8 hours: the loss in weight 


is not more than 7 per cent. k ‘ 

Assay: Transfer about 0.2 Gm, of dimethyl-tubocurarine iodide, aceu- 
rately weighed, to a semimicro Kjeldahl flask and digest it with 7 ml. 
of sulfuric acid, 2.7 Gm. of potassium sulfate and 0.3 Gm. of m i 


oxide for 4 hours. Dilute the clear solution to 15 ml. with water, make 
it alkaline with 40 per cent sodium hydroxide and then add 10 ml. of 
40 per cent sodium thiosulfate. Distil the ammonia into 20 ml. of 4 
a cent boric acid. Using a mixed indicator (1: 5 methyl red T.S. 
romocresol green T.S.), titrate the ammonia liberated with 0.05:N 
sulfuric acid. Each ml. of 0.05 N acid is equivalent to 0.0007004 Gm. 
of nitrogen. The amount of nitrogen present is not less than 2.80 for 


more than 3.10 per cent. ; . 
Transfer 0.0250 Gm. of dimethyl-tubocurarine iodide to a 10 ml, 


volumetric flask and make up to volume with water. Determine the 
optical rotation in a 100 mm. polarimeter tube: the specific rotation, 
@) (25, D) is not less than + 150 nor more than +160.° 

Transfer 0.0250 Gm. of dimethyl-tubocurarine iodide to a 500 ml. 
volumetric flask, add 10 drops of hydrochloric acid and dilute to the 


mark with water. Mix thoroughly and determine the optical i 
with a spectrophotometer at 2800 A. The milligraris of dimet 


tubocurarine iodide per ml. = optical density at 2800 A = 7,4. 
amount of dimethyl-tubocurarine iodide present should not be less than 


98 nor more than 102 per cent. 

The potency of dimethyl-tubocurarine iodide is determined by observa 
tion of the “head drop” response following intravenous injection of the 
drug in rabbits. 

lopipe 

Identity Tests: The solution responds to the identity tests listed in the 


monograph for Dimethyl-tubocurarine Iodide. 
Assay; Transfer exactly 10 ml. of the solution to a 50 ml. beaker and 


carefully evaporate it to dryness on a steam bath in a current of air. 
When dry add 5 ml. of water and again cautiously evaporate to dryness. 
Repeat the evaporation with a second 5 ml. portion of water, then dis- 
solve the dry residae in water and transfer the solution quantitatively 
to a 100 ml. volumetric flask. Add 1 or 2 drops of hydrochloric acid 
and fill to the mark. Determine the optical density at 2800 A with 
a spectrophotometer. The milligrams of dimethyl-tubocurarine iodide 

ml. of the prepared solution = optical density at 2800 A + 74. 
The amount of dimethyl-tubocurarine iodide present is not less than 95 
nor more than 105 per cent of the labeled amount. 


Eur Luty & Company, INDIANAPOLIS 6 


Solution Metubine Iodide: 10 cc. ampuls: A solution con- 
taining 0.5 mg. of dimethyl-tubocurarine iodide in each cc. 


ERGONOVINE MALEATE-U.S.P.—Ergotrate Mal- 
eate Maleate, dried over sulfuric acid 
for 4 hours, contains not less than 98 per cent of C»H=NsO:. 
C.H.O..”—U.S.P.—The structural formula of ergonovine mal- 
eate may be represented as follows: , 


du, 


For description and standards see the U. S. Pharmacopeta 
under Ergonovine Maleate, Ergonovine Maleate Injection and 
Ergonovine Maleate Tablets. 

Actions and Uses—Ergonovine maleate is a salt of ong of 
the ergot alkaloids possessing oxytocic activity. It is eff 
On the uterus in smaller amounts than other potent ergot ay 
loids. During the puerperium the uterus is especially sensitive 
to this alkaloid, and it is therefore useful for the prevenfion 
and treatment of postpartum hemorrhage. The use of ergano 
vine maleate in uterine infection is subject to question and, 
because of its high oxytocic potency, it is also not 
for routine use prior to delivery of the placenta. 

Ergonovine maleate may be employed for the symptomatic 
control of migraine. 

Dosage.—Ergonovine maleate may be used by oral, sublingual 
or rectal administration or by intravenous or intramuscplar 


sary when uterine response fails because of deficiency in that 
cation. Ten per cent calcium gluconate solution, 10 to 30-¢ 
and 10 per cent calcium levulinate solution, 5 to 25 ct» are 
administered for this purpose, at a rate not exceeding 


Ergonovine maleate is administered orally and sublingually 
in doses of 0.2 to 0.4 mg. This dose is repeated two 10% 
times daily as required to produce firm uterine — 
until the danger of postpartum hemorrhage is past, usually 
the first four days. In patients permitted out of bed — i 
the tenth day postpartum, continuation of therapy 
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until at least 14 days after delivery. Dosage should be increased 
after that period if extension of therapy is necessary, because 
the responsiveness of the myometrium is decreased. The same 

may be used for rectal administration, the dose being 
suspended in water and given as a retention enema. For par- 
enteral injection, 0.2 mg. to 0.4 mg. is recommended as a single 
dose, repeated as necessary until administration by the oral or 
rectal route becomes feasible. 

In migraine, doses of 0.2 to 0.4 mg., usually administered 
orally, may be given every hour until headache is relieved or a 
total of 2.0 mg. has been given. 

As with other potent ergot alkaloids, prolonged therapy should 
be avoided and, in hypersensitive persons, care should be taken 
to prevent the development of ergotism. 


Eu & Company, INDIANAPOLIS 6 
Solution Ergotrate Maleate: 1 cc. ampuls: A solution con- 
taining 0.2 mg. of ergonovine maleate in each cc. 
Tablets Ergotrate Maleate: 0.2 mg. 
U. S. patents 2,156,242 and 2,220,801; U. S. trademark 323,111. 


ALUMINUM HYDROXIDE GEL-N.N.R. (See New 
and Nonofficial Remedies 1949, page 333). 
The following dosage form has been accepted: 


Tue Vitartne Company, Inc., New York 19. 


Gel Aluminum Hydroxide: 236.5 cc., 473 cc. and 3.78 liter 
containers : An aqueous suspension containing aluminum hydrox- 
ide equivalent to 4 per cent of aluminum oxide. Preserved with 
soluble saccharin, oil of peppermint and sodium benzoate. 


CHOLINE CHLORIDE (See Tue Jovurnat, Oct. 8, 1949, 


page 391). 

The following dosage form has been accepted: 
TaBLeROcCK LABORATORIES, GREENVILLE, S. C. 

Elixir Choline Chloride: 117.4 cc., 473 cc. and 3.78 liter 
bottles: An elixir containing 0.2 Gm. of choline chloride in 


each cc. Preserved with 0.15 Gm. of propylene glycol in each 
cc. and 0.5 mg. of butyl-paraben in each cc. 


DEHYDROCHOLIC ACID (See New and Nonofficial 
Remedies 1949, page 338). 
The following dosage form has been accepted: 


Valentine Company, Inc., Ricumonp 9, Va. 
Tablets Dehydrocholic Acid: 0.24 Gm. 


ZINC INSULIN CRYSTALS (Sce New and Nonofficial 
Remedies 1949, p. 393). 


The following dosage form has been accepted : 
E.R. Sovins & Sons, New 22. 


Insulin Made From Zinc Insulin Crystals: 10 cc. vials. 
An aqueous solution containing 40 units in each cc. and 80 units 
meach cc. Preserved with 0.1 per cent of phenol. 


DIHYDROMORPHINONE HYDROCHLORIDE- 
US.P. (See New and Nonofficial Remedies 1949, page 29). 
The following dosage forms have been accepted : 


Corporation, ORANGE, N. J. 


Powder Dilaudid Hydrochloride: 1 Gm., 3.54 Gm. and 
M7 Gm. packages. 

_Solution Dilaudid Hydrochloride: 1.1 cc. ampuls: A solu- 
> 3.2 mg. of dihydromorphinone hydrochloride in 


U. S. trademark 298,197 


BESTROGENIC SUBSTANCES (WATER INSOLU- 
LE) (See New and Nonofficial Remedies 1949, page 367). 
The following dosage form has been accepted : 


Lear Puarwacat Company, New Rocuette, N. Y. 
vigblution Follumone in Oil: 1 cc. ampuls, 10 cc. and 30 cc. 
iv A solution in sesame oil containing 10,000 I.U. or 20,000 


estrogenic in each cc. Preserved with 0.5 per 


ETHINYL ESTRADIOL (Sce New and Nonofficial 
1949, page 379). 
following dosage form has been accepted : 


NG Corporation, BLooMFIELD, N. J. 
Tablets Estinyl: 0.5 mg. 
U.S. patent 2,251,939 and 2,265,976; U. S. trademark 398,209. 
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Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 


The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following reports. 


Howarp A. Carter, Secretary. 


BURTON ULTRAVIOLET BLACK LIGHT, 
MODELS 1910 AND 1931, ACCEPTED 


Manufacturer: Burton Manufacturing Company, 11201 West 
Pico Boulevard, Los Angeles 34. 

The Burton Ultraviolet Black Light generates “Wood's light,” 
an ultraviolet radiation with a low content of visible wave- 
lengths. In this device the source of ultraviolet is a pair of 
cylindrical tubes containing mer- 
cury vapor. The tubes, being 
of a special Corning glass, filter 
out most of the visible wave- 
lengths and transmit mainly the 
ultraviolet. 

The dimensions of Model 1910 
are given as 8&5 by 9 by 16.5 
cm. (3% by 334 by 634 inches), 
and the weight is 0.4 Kg. (1 Ib.). 
The shipping weight is 0.9 Kg. 
(2 Ibs.). The lamp operates on 
60-cycle alternating current at 
115 volts and draws 0.07 ampere 
or 8 watts. Model 1931 differs 
in the type of handle and in 
having a magnifying lens so mounted as to afford an enlarged 
view of the object placed under and between the generating 
tubes, as in examination of the scalp for ringworm. 

Evidence was obtained that this device operates as claimed by 
the manufacturer and is satisfactory for the purposes for which 
it was designed. The Council on Physical Medicine and 
Rehabilitation voted to include the Burton Ultraviolet Black 
Light, Models 1910 and 1931, in its list of accepted devices. 


Burton Ultra-Violet Black Light 
Models No. 1910 & 1931 


GENERAL ELECTRIC MODEL E INDUC- 
TOTHERM ACCEPTED 


Manufacturer: General Electric X-Ray Corporation, 4855 
Electric Avenue, Milwaukee 14, Wis. 

The General Electric Model E Inductotherm is a short wave 
diathermy apparatus operating on 13.56 megacycles, the new 
international frequency approved by the United States and 
Canadian governments. Application is — 
made either by cable (wound round an 
extremity or coiled into a pancake) or 
by “contour-following” applicator. Ac- 
cessories include the “contour-following” 
applicator, flexible supporting arm, cable 
applicator and spacer set. These acces- 
sories are included in the shipping 
weights given below. 

The apparatus has casters, so that it 
can be moved about on the floor. It 
measures 103 by 62 by 56 cm. (40% by 
24% by 22 inches) and weighs 96 Kg. 
(212 Ibs.). The domestic shipping 
weight is 145 Kg. (320 Ibs.) ; the foreign 
shipping weight 170 Kg. (375 Ibs.). The 
apparatus requires a 60-cycle alternating current at 115 volts, 


draws 8 amperes. 


Having obtained satisfactory evidence that the apparatus per- 
formed as claimed by the manufacturer, the Council on Physical 
Medicine and Rehabilitation voted to include the General Elec- 
tric Model E Inductotherm in its list of accepted devices. 
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Council on Foods and Nutrition 


REPORT OF THE COUNCIL 

Since 1933 the Council on Foods and Nutrition has accepted 
fresh milk fortified with vitamin D. Because of the apparent 
lack of understanding concerning the significance of the seal of 
acceptance when it appears on vitamin D milk, the publication 
of the following statement has been authorised. 

In addition to fresh milk the Council also accepts, at the 
present time, whole powdered milk and evaporated milk which 
are fortified with vitamin D, 

James R. Wutson, M.D., Secretary. 


THE VITAMIN D MILK PROGRAM OF THE 
COUNCIL ON FOODS AND NUTRITION 
OF THE AMERICAN MEDICAL 

ASSOCIATION 

To encourage the wider use of milk containing vitamin D as 
an important public health measure and to stimulate the pro- 
duction of a vitamin D milk which contains 400 U. S. P. units 
of vitamin D per quart, the Council on Foods and Nutrition 
accepts pasteurized milk which conforms to the rules and 
regulations established by the Council. All foods which the 
Council considers for acceptance are submitted voluntarily. 
When the Council grants the use of its seal, it is always with- 
out charge or obligation. 

The acceptance of a vitamin D milk is intended to signify 
that the milk is fortified with 400 U. S. P. units of vitamin D 
per quart (the Council recognizes no difference in the efficacy 
of vitamins Dy and Ds when used in this amount), that its bottle 
closure or paper carton accurately states the kind and amount 
of vitamin D added and that nutritional claims for it are con- 
sistent with established knowledge or the best authoritative 
opinion. The producer of a Council-accepted vitamin D milk 
may display the seal of acceptance of the Council on Foods and 
Nutrition on his bottle closure or paper carton and on advertis- 
ing which conforms to Council rules. The seal must be dis- 
played so that it applies only to the accepted product and not 
to other unaccepted dairy products or to the dairy itself. The 
seal is not a recommendation nor is it a certificate or guarantee 
At least two vitamin D bioassays on surprise speci- 
mens are required for each accepted product each year. These 
are performed by reputable independent laboratories. Failure 
to comply with any requirement of the Council is sufficient 
cause for the withdrawal of acceptance. 

The Council gives its full support to the work of all official 
enforcement agencies which have as their object the production 
of wholesome milk; it is the responsibility of these agencies to 
see that all milk intended for human consumption conforms to 
the applicable sanitary codes. The Council does not recognize 
unpasteurized milk as being suitable for acceptance. 

Participation in this program lends active support to an 
important public health movement designed to reduce the inci- 
dence of rickets in babies and to assist in the normal growth 
of children and in the maintenance of adult health. 


of purity. 


REPORT OF THE COUNCIL 
The following statement has been accepted by the Council. 
James R. Wuson, M.D., Secretary. 


“WE SELL MORE” TYPE OF ADVERTISING 


The Council believes that acceptable food advertising should 
be educational and should not make improper comparisons 
between foods; it should attempt to promote sales on the merits 
of the food article itself. Quantity of sales or sales position 
of a product do not constitute evidence as to the nutritional 
quality of a product, but may be so interpreted by the public. 
Advertising claims of greater sales of one brand over those of 
competitive products are inconsistent with the Council’s concept 
of acceptable food advertising. 


COUNCIL ON FOODS AND NUTRITION JA. M.A. 
pril 15, "1956 


J. 


ACCEPTED FOODS 
The following products have been accepted as conforming to 


the rules of the Council. 
James R. Witson, M.D., Secretary, 


The Gerber Products Company, Fremont, Mich. 


Gerper’s Juntor Soup—VEGETABLES AND BACON consists of chopped 
carrots, chopped potatoes, chopped bacon, rice, chopped green be ; 
flour, salt dried yeast, celery powder and onion powder. —— 

Analysis (submitted by manufacturer).—Total solids 15.00%, moisture 
85.00%, ash 1.19%, fat (ether extract) 2.46%, protein (N x 6.25) 
1.23%, crude fiber 0.35%, carbohydrates other than crude fiber (by 
difference) 9.77%. 

Calories. —0.66 per gram; 18.85 per ounce. 


Vitamins and Minerals Per Hundred Grams 


2133 U.S.P. Units 
0.076 mg. 
0.51 mg. 


Use.—For use in the feeding of older infants and young children, 


Gerper’s JUNtOR APPLESAUCE consists of apples and sugar. 

Analysis (submitted by manufacturer).—Total solids 14.37%, moisture 
85.63%, ash 0.16%, fat (ether extract) 0.12%, protein (N 6,25) 
0.13%, crude fiber 0.57%, carbohydrates other than crude fiber (by 
difference) 13.39%. 

Calories.—0.55 per gram; 15.63 per ounce. 


Vitamins and Minerals Per Hundred Grams 


25 U.S.P. Units 
0.064 mg. 


Use.—For use in the feeding of older infants and young children. 


GERBER’s JUNIOR Foops—APRICOT-APPLESAUCE consists of prepared 
apricots with approximately 45% chopped apples and 8.5% sugar with 
sufficient water to prepare properly. 

Analysis (submitted by manufacturer).—Total solids 16.95%, moisture 
83.05%, ash 0.28%, fat (ether extract) 0.17%, protein (N X 625) 
0.45%, crude fiber 0.48%, carbohydrates other than crude fiber (by 
difference) 15.57%. 

Calories.—0.66 per gram; 18.77 per ounce. 


Vitamins and Minerals Per Hundred Grams 


1.02 mg. 
8.4 mg. 
0.91 mg. 


Use.—For use in the feeding of older infants and young children. 


Gerser’s Juxtor Foops—Cuorrep Peracnes consists of chopped 
peaches with approximately 5% sugar in sufficient water to prepare 
properly. 

Analysis (submitted by manufacturer).—Total solids 15.12%, moisture 
84.88%, ash 0.39%, fat (ether extract) 0.13%, protein (N X 6.25) 
0.52%, crude fiber 0.52%, carbohydrates other than crude fiber (by 
difference) 13.74%. 

Calories.—0.58 per gram; 16.50 per ounce. 


Vitamins and Minerals Per Hundred Grams 
.. 466 U.S.P. Units 
. 0.78 mg. 


Use.—For use in the feeding of older infants and young childres. 


Gerper’s Junior PEARS AND PINEAPPLE consists of pears, pineapple 


and sugar. 
Analysis (submitted by manufacturer).—Total solids 18.11% mos) 


81.89%, ash 0.26%, fat (ether extract) 0.16%, n (by 
0.36%, crude fiber 1.14%, carbohydrates other crude fiber 
difference) 16.19%. 

Calories.—0.68 per gram; 19.33 per ounce. 

Vitamins and Minerals Per Hundred Grams 
Ascorbic acid...... deb 
Calcium 
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APPROVED INTERNSHIPS AND RESIDENCIES 


IN THE UNITED STATES 


ANNUAL REPORT ON INTERNSHIPS AND RESIDENCIES BY THE COUNCIL ON 
MEDICAL EDUCATION AND HOSPITALS OF THE 
AMERICAN MEDICAL 


ASSOCIATION 


Edward H. Leveroos, M.D.; William R. Albus, M.D.; William W. Corbett, M.D., and William W. Southard, M.D. 


In this issue the Council on Medical Education and 
Hospitals presents its annual report on graduate train- 
ing. The official list of intern and residency programs 
includes data regarding hospitals approved as of April 1, 
1950. Lists of additional programs .approved will be 
published from time to time in subsequent issues of 
Tue JouRNAL, including the Educational Number 
scheduled for publication Sept. 9, 1950. 

Hospitals approved for intern training are listed by 
states together with data concerning the type of owner- 
ship or control, bed capacity, number of annual admis- 
sions, type of internship, length of service, number of 
positions offered by the hospital, affiliated assignments, 
outpatient service, autopsy rate and monthly stipend. 
It has been considered advisable to delete the column 
“Percentage of Service Cases” appearing in previous 
reports }ecause of the difficulty in establishing a uni- 
form basis for reporting this statistic ; the type of control 
will ordinarily give sufficient information in this regard. 
Hospitals used as major teaching units or for limited 
assignments by junior or senior clerks have been 
identified with the medical schools with which they 
are affiliated. A résumé of the data appearing in the 
approval list is given in the textual material which 
follows. 

Approved residencies are listed by states under each 
specialty and subspecialty. Information presented for 
each approved program includes the name of the chief 
of service as reported by the hospital, statistical data 
for the service, the total number of assistant residencies 
and residencies offered annually and the monthly 
stipend. In the following specialties, the program is 
listed as approved for a specified number of years: 
dermatology, neurologic surgery, neurology, obstetrics 
and gynecology, orthopedic surgery, pathology, pedi- 
attics, psychiatry, surgery and urology. In these spe- 
cialties, the American board concerned has indicated 
that it will give credit for the number of years listed in 
qualifying for its examination. 

Ina number of specialties, approval has been extended 
without designating the number of years for which the 
Program is accredited. In these specialties the resi- 
dents’ training will be evaluated by the American 

ard concerned on an individual basis, unless other- 
Wise indicated. The length of the training program 
for which approval is extended in the medical subspe- 

is ordinarily limited to one year. 

Council now extends official approval for resi- 

training in concurrence with the following boards : 
American Board of Anesthesiology 
American Board of Dermatology and Syphilology 
American Board of Internal Medicine 
American Board of Neurological Surgery 
American Board of Obstetrics and Gynecology 
Board of Orthopedic Surgery 


American Board of Otolaryngology 
American Board of Pathology 
American Board of Pediatrics 
American Board of Physical Medicine 
American Board of Plastic Surgery 
American Board of Proctology 
American Board of Psychiatry and Neurology 
American Board of Radiology 
American Board of Surgery 

Board of Thoracic Surgery 

American Board of Urology 


Residencies in the medical subspecialties of allergy, 
cardiovascular, gastrointestinal and pulmonary dis- 
eases are presently approved in concurrence with the 
subspecialty board concerned. The Council also lists 
approved services in contagious diseases, general prac- 
tice, malignant diseases and occupational medicine. A 
preliminary list of residencies in preventive medicine 
and public health is being prepared for publication in 
the 1951 Internship and Residency Number. 


The publication of these lists is made _ possible 
through the assistance and cooperative effort of the 
hospitals conducting approved programs, the American 
boards mentioned previously, the federal services and 
the medical schools. The Council wishes to express 
its appreciation for their continued support and to 
make grateful acknowledgment of their contribution. 
The primary purpose of the report is to provide physi- 
cians with a source of information on graduate training 
which will be helpful to them in making their plans 
for intern and residency training. To this end, the 
following report is presented. 


NUMBER OF INTERNSHIPS 


The number of internships offered in hospitals 
approved by the Council has increased by 246 during 
the past year, in spite of a decrease in the number ot 
approved hospitals. The trend during the past 10 years 
toward a greater increase in the number of internships 
as compared with the increase in the number of hos- 
pitals approved is reflected in table 1. Since 1940, the 
number of approved hospitals has increased by 9.1 per 
cent. During the same period, the number of intern- 
ships offered has increased 17.1 per cent, or almost 
twice the increase which could have been expected, con- 
sidering only the greater number of hospitals conduct- 
ing intern training. In 1946, a postwar year, .the 
number of hospitals which the Council had approved 
was almost exactly the same as approved this year, 798 
in 1946 and 799 in 1950. None the less, virtually the 
same number of hospitals this year offer 1,372 more 
internships than were available four years ago. This 
trend toward greater demand for intern service in — 
approved hospitals is a significant factor in considering 
the present shortage of interns. 
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Approved internships are now offered in all but four 
of the states (table 2). New York with 1,464 positions 
available, California with 897 and Pennsylvania with 
837 lead in the number of internships. In addition to 
those available in the United States, there are 24 in the 
Canal Zone, 47 in approved hospitals in Hawaii and 
29 in Puerto Rico. 


INTERNSHIP VACANCIES 


For the past two years, the percentage of internships 
which were vacant remained about constant, 20.5 per 
cent in 1948 and 19.7 per cent in 1949. This year the 
number of position vacancies has increased to 24.9 
per cent of the total number offered. The number of 
vacancies reported by approved hospitals increased from 
1,779 in 1949 to 2,340 in 1950. Part of this increase 
is due, of course, to the greater number of internships 
offered, 9,370 in 1950, as compared with 9,124 last 
year. Further, this year a greater number of hospitals 
gave complete information on their vacancies than the 
previous year. While data regarding the number of 
graduates of foreign medical schools serving in approved 
hospitals is not presently available, the number of these 


Taste 1.—<Approved Hospitals, Internships and Medical School 
Graduates, 1940-1950 


Number of Number of Number of 
Year* Hospitals Internships Graduates 
BOND. 732 7,008 5,007 
735 8,182 5,275 
740 8,353 5,163 
cc §,180 5,233 
7 5,602 10,3033 
7 8,429 5,136 
798 8,584 5,826 
7 8,539 6,389 
807 9,118 5,443 
9,124 5,004 
799 9,398 6,000 (Estimated) 


A. 
1985 


the best basic training for the graduate, whether he 
intends later to enter general practice or to take further 
training in a specialty. It provides for supervised expe- 


TasLe 2.—Comparison of Number of Internships and 
Number of Vacancies, 1949-1950 


Numberof Number of Number otf Percentage 


* Year of publication, 

+ Quota year. 

t Includes 2 classes, 

(U. 8. Army, U. 8. Navy Hospitals and those outside the United States 
not included in 160 to 1947 figures.) 


physicians seeking intern training must be taken into 
account, as well as graduates of medical schools in this 
country, when considering the disparity between the 
number of internships offered in approved hospitals 
and the number of interns available. 

The percentage of internships reported vacant ranged 
from 0 in New Hampshire to 100 per cent in Missis- 
sippi. While hospitals in 11 states reported fewer 
vacancies than last year, 33 states and the District of 
Columbia reported an increase in the number of intern- 
ships vacant. A comparative analysis of internship 
vacancies for the years 1949 and 1950 is presented in 
table 2, including, by states, the number of approved 
hospitals, the number of internships offered, the num- 
ber of reported vacancies and the vacancy percentage. 

In that part of the report which follows, the statistical 
data is based on information furnished by 96 per cent 
of the 799 hospitals approved. Accordingly, the totals 
referred to hereafter will vary from those given in the 
preceding paragraphs. Complete information regard- 
ing the length and type of internship offered, stipend 
and autopsy percentage was furnished by 762 hospitals 
of those approved. 


TYPE OF INTERNSHIP AND CONTROL 


Three types of internships are approved by the Coun- 
cil: rotating, mixed and straight. The Council considers 


that the rotating internship is most likely to provide 


Hospitals Internships Vacancies of 
Approved Offered Reported Vacancies 

pee 5 5 58 68 7 & 12.0 800 
5 5 23 40 6 17 21.7 425 
2 2 36 22 WW 27.7 773 
California... 8 110 69 123 
ll ll 95 lll 115 
18 16 197 179 37 35 18.8 196 
8 23 2 21.7 
District of Columbia ll 12 191 197 2% 29 B46 147 
9 59 2 33 37.3 412 
8 6 86 20 40 N56 #45 
0 0 0 0 0 0 
17 16 175 182 61 36.0 28.0 
72 81 «22 47.2 272 
7 7 65 31 66.4 33.9 
9 9 87 & 6 4 517 488 
12 28 86220 61 57 26.7 25.0 
4 4 24 29 2 83 333 
21 20 321 77 13.0 246 
Massachusetts,......... 88 419 8 12.6 262 
31 31 368 B87 7 20.9 27 
15 15 lal 184 44 239 
CS a 2 2 16 16 2 16 75.0 100.0 

24 25 29 = 308 16.7 315 
1 2 6 9 0 1 
61 63 20 16 39.2 254 
0 0 0 0 o cove 
New Jersey... 40 85 324 303 61 98 18.8 
New Mexico............. 0 0 0 0 0 
107) 464 1638 224 153 
North Carolina......... 10 124 122 23 27 18.5 22.1 
North Dakota........... 4 4 20 45.5 56.0 
44 45 478 495 128 208 26.7 42.0 
Oklahoma..............+ 5 6 48 53 13 5 27.1 472 
6 6 69 70 21 174 300 
Pennsylvania........... 7% 83 «6837 «6168 256 20.9 306 
Rhode Island............ 5 6 8 47 6 6 18.7 128 
South Carolina......... 6 5 64 67 18.7 
South Dakota........... 3 3 21 21 9 -M 42.9 667 

13 13 157 203 47 «61 29.9 3.0 
2 2 241 270 46.4 313 
ene tdddbenseveccseeee 6 6 50 54 h 1 22.0 32 
CV errr 2 2 13 13 1 2 7.7 WA 
15 3 138 129 5 36.2 202 
Washington............. Vv 16 134 168 2 31 20.1 185 
West Virginia........... s 8 43 46 13 22 30.2 478 
3 «180 6 73 38.3 406 

795 «6788 9,027 9,370 «1,779 2,340 19.7 249 


* Exeludes territorial approved hospitals, 


Taste 3.—Internships Offered by Type and Control 


Number of Number of Internships Offered 


Hospitals - 
Control Approved Rotating Mixed Straight Total 
Federal: 
Army wee 6 154 
U.S. P.H.S 113 9 122 
Vet. 1 ane 41 41 
Other Federal....... 2 29 re 3 2 
34 504 9 “4 557 
Other Governmental 
51 1,040 231 1,300 
City-County........ 2 201 16 7 224 
State......... 2 530 6 560 
14 2,444 55 298 2,797 
Nongovernmental: 
312 2,576 102 506 31M 
Partnership......... 2 Be. u 
Corporation...... & 43 
614 4,805 157 591 5,643 
Grand Totals........... 702 7,843 221 


rience in the major clinical divisions of internal di 
cine, surgery, obstetrics and pediatrics, together 
training in anesthesiology, roentgenology and 
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The mixed internship offers training in two 
or more, but not all, of the major divisions. A straight 
internship is limited to supervised experience in a 
single major clinical division, including its related sub- 
specialties. Approval in this category is extended in 
internal medicine, surgery, pediatrics, obstetrics and 
pathology. It is ordinarily limited to hospitals affiliated 
with medical schools where the intern’s participation in 
the educational activities of the school compensates to 
a degree for the limited nature of his hospital training. 

A breakdown of the type of internships available is 
given in table 3. The data is presented from the stand- 
point of hospital control in addition to type of intern- 
ship offered. In the federal group 90.5 per cent of 
the internships are of the rotating type, 7.9 per cent 
straight and 1.6 per cent mixed. The hospitals classi- 
fied as governmental (other than federal) reported 87.3 
per cent of their internships were rotating, 10.7 per 
cent were straight and 2.0 per cent mixed. The break- 
down for the nongovernment group was about the 


TasLe 4.—I/nternship Hospitals 
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LENGTH OF INTERNSHIP 


It has been pointed out that a significant factor in 
the present shortage of interns has been the decrease 
in the number of 18 month and two year internships 
available, with a consequent increase in the annual 
demand for interns by hospitals which formerly offered 
appointments only on alternate years. In view of the 
fact that men in the intern age group are no longer 
being inducted into military service, permitting the 
hospitals more flexibility in long range planning, it 
might have been expected that a number of hospitals 
would return to their prewar schedules, offering 18 and 
24 month training. Actually, the number of hospitals 
offering training of more than one year’s duration 
remained almost constant during the past year. In 
1949, 76 hospitals reported programs in excess of one 
year, while this year 77 hospitals reported programs 
of this type. There were 1,189 rotating, 132 straight 
and 82 mixed internships offered which were more 
than one year in length, constituting 15.6 per cent of 


with Highest Autopsy Rates 


FEDERAL 
1. U. S. Naval Hospital, Bremerton, Wash..............ceesseeseeeeee 100 
% Brooke Army Medical Center, San Antonio, Texas................. os 
% Oliver General Hospital, Augusta, 
4. Army Medical Center, Washington, D. 
5. Letterman General Hospital, San Franciseo........................ su 
6. Fitzsimmons General Hospital, 
7. U.S. Naval Hospital, Long Beach, 
6 U.S. Naval Hospital, San Diego, 81 
% U.S. Marine Hospital, Galveston, 81 
1. Veterans Administration Center, Los Angeles............--......++ 81 
ll. Valley Forge General Hospital, Phoenixville, Pa................... 80 
1. U.S. Naval Hospital, Great Lakes, 80 
8S. Marine Hospital, 7s 
U. 8. Naval Hospital, Mare Island, 77 
U. S. Marine Hospital, New 76 
6. U. S. Naval Hospital, Oakland, 75 
U. 8. Naval Hospital, St. Albans, N. 75 
8. U. S. Naval Hospital, Portsmouth, Va................seeeeeeseeeee 75 
U. S. Marine Hospital, San 75 


NON FEDERAL 
1. Bemediet’s Hospital, 96 
2. Herrick Memorial Hospital, Berkeley, Calif......................... 4 
4. Research and Educational Hospitals, Chicago..................... ~ 
5. University of Nebraska Hospital, Omaha........................5+ 87 
85 
Mount Sinai Hospital, 8 
10. Hospital of the University of Pennsylvania, Philadelphia......... &4 
14. Community General Hospital, Reading, Pa.....................0055 81 
15. University of Minnesota Hospitals, Minneapolis...................- 81 
16. University of California Hospital, San Franciseo.................. mo 
18. Baltimore City Hospitals, Baltimore....................cscceeceeeee 79 
19. Ohio State University Hospital, Columbus......................055 78 


same, with 86.8 per cent of the rotating variety, 10.5 
per cent straight and 2.7 per cent mixed. Considering 
all hospitals in these groups, 87.3 per cent of the intern- 
ships were rotating in nature. 

The federal services now provide 6.2 per cent of 
the internships offered by approved hospitals, with the 
Navy listing 208, an increase of 19 over last year, the 
Army 154,’ a decrease of 3 internships during the same 
period, and the Federal Security Agency hospitals, 
including those of the Public Health Service, 154, the 
same number as last year. For the first time the Coun- 
cil has listed Veterans Administration hospitals as 
approved for intern training; in the two hospitals 
approved as of April 1, 1950, 87 internships were being 
offered. Other governmental hospitals, (city, county 
and state) provide for 31.1 per cent of the internships 
m this table, including 1,300 in city hospitals, 713 
county, 560 state and 224 internships in city-county 

tals. Internships in nongovernmental hospitals 
comprise 62.7 per cent of the total with nonprofit asso- 
“ation hospitals offering 3,184, church-sponsored hos- 
2,405, corporation-owned hospitals 43 and 
hospitals conducted on a partnership basis 11. 


tie Use not include internships in civilian hospitals sponsored by 


the total number approved in the reporting hospitals. 
Reorganization of the internship on a two year basis 
by 40 per cent of those hospitals presently approved 
would serve to reduce the number of interns required 
annually to approximately the number of interns avail- 
able. The development of two year programs designed 
for the physician intending to enter general practice 
and the acceptance when feasible by the specialty boards 
of internship training at the second year level would 
serve to stimulate renewed interest in the longer train- 
ing periods for the intern. 


STIPENDS 

Stipends offered in approved hospitals during the 
past year were somewhat higher than those of the 
previous year. A breakdown of the salaries paid in 
addition to maintenance shows 63 hospitals (9 per cent) 
paid no salaries to the intern staff; 293 hospitals (40 
per cent) paid $50 or less per month; 283 hospitals 
(39 per cent) offered amounts ranging from $51 to 
$100, and the other 89 (12 per cent) paid amounts in 
excess of $100. The comparable percentages for 1949 
were 13, 40, 33 and 9 per cent, respectively (in the 
remaining 5 per cent of hospitals, information regarding 
stipends was not submitted). During the past year 
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there was a decided decrease in the number of hospitals 
which offer no salary. Last year 104 hospitals reported 
that they paid no salary to the intern staff ; this year the 
number so reporting had fallen to 63. On the other 
hand, the number of hospitals reporting salaries in 
excess of $100 per month, rose from 71 in 1949 to 
89 this year. 

Stipends paid by the federal services are not listed. 
The intern serving in a federal hospital, or in a civilian 
hospital under the sponsorship ot a federal service, 
receives pay and allowances as established by govern- 
ment pay tables. Stipends paid in Veterans Adminis- 
tration hospitals are based on salary levels prevailing 
in the area as established by the Veterans Administra- 
tion in cooperation with the Deans Cdémmittee respon- 
sible for the training program. 


Taste 5.—Residencies Offered and Number of Vacancies by 
Specialties 


Number 
Number of Number 
Residen- of 
Hospitals cies Vacancies 


Approved = Offered Reported 


Cardiovascular Disease................ 1 37 0 

2 


Contagious 


Dermatology and Syphilology..... 28 
4 9 1 
General Practice... $2 ‘4 lu 
os 3,751 1s 
Malignant 0 1i6 4 
Obstetrics and Gyneeology............ 1,522 
Occupational Medicine, ................ 1 2 
Orthopedie Surgery.................... 257 779 27 
152 42 23 
10 18 2 
Pulmonary 112 372 78 
$75 970 73 
* 4,150 * 78 
Thoracic 48 86 6 
213 45 21 
4,292 ¢ 18,669 1,179 


* Includes 2 categories. (See page 124.) 
+ Number of residency programs in 1,079 hospitals 


residency training. 


approved for 


APPROVED RESIDENCY PROGRAMS 


The Council now lists approved residencies in 27 
“different branches of medicine, including 19 specialties 
in which certifying boards have been established and 5 
which are considered subspecialties of a major clinical 


sented in table 5. 


reported, as of Sept. 1, 1949. 


approval has been exten 


APPROVED INTERNSHIPS AND RESIDENCIES 


division; i. e., allergy, cardiovascular diseases, gastro- 
enterology, pulmonary diseases and thoracic surgery. 
A résumé of specialties approved by the Council is pre- 
Information is given regarding the 

number of hospitals approved in the specialty, the num- 
} ber of residencies offered and the number of vacancies 


Surgical residencies are listed in two categories : those 
approved by the Council and the American Board of 
Surgery, and a second gow of hospitals, to which 

ed by the Council as offering 
satisfactory training in general surgery in preparation 
for residency training in the surgical specialties. An 


April 15, 1960 


editorial commenting on these two types of surgical 
programs appears in this issue (“Approved Surgical 
Programs,” page 1216). Residencies in general practice 
are listed for the first time with 32 hospitals offeri 
94 residencies in this field. Also for the first time an 
approved program in occupational medicine is included 
in the list. 

In eleven of the specialties, including dermatology and 
syphilology, neurologic surgery, neurology, obstetrics- 
gynecology, orthopedic surgery, pathology, pediatrics, 
psychiatry, radiology, surgery and urology, programs 
are listed as approved for a specified number of years 
of training. 

Residencies in radiology are being reappraised on 
the basis of a survey recently completed. A revised list 
of residencies in this specialty will appear in the Edu- 
cational Number, Sept. 9, 1950. 

There are now 4,292 residency training programs 
being conducted in 1,079 hospitals approved by the 
Council. The specialties in which the greatest number 
of hospitals are approved include: surgery, 600 
approved programs ; internal medicine, 528 ; pathology, 
417; radiology, 375, and obstetrics and gynecology, 374, 
One program, affording opportunity for two residents, 
is offered in occupational medicine. While the number 
of approved programs increased by less than +4 per cent, 
the total number of residencies offered increased by 
approximately 8 per cent during the past year, with 

18,669 positions now available in approved programs. 
This increase is proportionately less than that which 
occurred last year, when a 14 per cent increase was 
reported. The marked expansion in facilities for resi- 
dency training which occurred during the postwar 
period has slowed according to information presently 
available. 
RESIDENCY VACANCIES 

Table 5 includes information on the number of vacan- 
cies in approved programs reported as of Sept. 1, 1949. 
While the total number of positions reported vacant 
was approximately 6 per cent, 15 per cent or more of 
the number of positions available were reported vacant 
in certain specialties. They include physical medicine, 
with 33 per cent of the residencies in this specialty 
reported vacant; pulmonary diseases, 21 per cent; psy- 
chiatry, 20 per cent, and anesthesiology, 15 per cent. 
The total number of vacancies reported in these four 
specialties constitutes 47 per cent of the number of 
positions which were not filled. The remaining 53 
per cent included vacancies in 20 other specialties 
subspecialties. 

The largest number of vacancies occurred in psychi- 
atry, with 344 positions unfilled; 185 residencies ™ 
internal medicine were reported vacant, 107 in 
siology and 105 in pathology. Together, these four 
specialties accounted for 741 of the 1,179 vacancies 
reported, or 63 per cent. In surgery and the suf 
gical specialties, including neurologic surgery, obstet 
rics-gynecology, ophthalmology, orthopedic sutgety, 
otolaryngology, plastic surgery, proctology, thorace 
surgery and urology, less than 3 per cent of the res 
dencies offered were reported vacant. Of @ total 
number of 8,214 residencies in these specialties, 209 
were not filled. Since there was an increase of 1,876 
residencies in approved hospitals during the past year, 
it can be anticipated that there will be an increase ® 
the number. of vacancies during the next repomlé 


period. 
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APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 
Revised to April 1, 1950 


HOSPITALS, 799 INTERNSHIPS, 9,398 


The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are con- 
sidered in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Associa- 
tion. Three types of internships are approved by the Council—rotating, mixed and straight: 


1. A rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatrics, 
obstetrics and their related subspecialties, together with experience in laboratory and radiologic diagnosis. 


2. A mixed internship is defined as one which provides supervised experience in two or more, but not in all, of the clinical 
divisions named. 


3. A straight internship is defined as one which provides supervised experience in a single department, although it may 
include limited opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, 
surgery, pediatrics, obstetrics (with or without gynecology) and pathology. 


Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient ser- 
vices have been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when 
a medical school has indicated that the hospital is a major unit in the school’s teaching program. Hospitals have been identified 
with the symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching 
program. Certain internships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. 
Other internships may provide for only a portion of the internship period being spent on teaching services. Prospective interns 
desiring specific information concerning internship assignments to teaching services in a hospital are advised to communicate 
with the dean of the medical school with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 
10 to 81 placed immediately aiter the symbol X or x. The list of medical schools appears on page 1159. The plus (+) sign 
indicates additional approval for residencies in specialities, as shown in the Council’s list of Approved Residencies and Fellowships. * 


— 


3 
2 
= a = 
Name of Hospital EE = 
UNITED STATES ARMY Location &2 ES é 
letterman General Hospital *..........000eseeeseeeee San Francisco, Calif............. 1,875 12,465 R 12 28 No Req 89 
Fitzsimmons General Hospital Denver, Colo......... 2,500 12,762 R 12 24 No None 
Army Medical Center #* x18-19 ...... era ss 1,600 11,093 R 12 30 No Req 90 
William Beaumont General Hospital.................. 15,493 80,412 12 12 
Brooke Army Medical Center #°.................008- er ere 1,900 19,284 R 12 26 No None Gs 
Madigan Gencral Hospital #......0.....0..s..ceeeeesee Fort Lewis, Wash............... 1,530 14,232 R lh 27 No Req 90 
Gorgas Hospital ......... See Gorgas Hospital, Ancon, Canal Zone, page 1138 @ 
Tripler General Hospital #............ Rienvetaacenwah Moanalua, Honolulu, Hawaii... 1,449 13,668 R 12 24 No None % ¢ 
UNITED STATES NAVY 
RE ne Mare, Island, Calif.............. 700 6,591 R 12 6 No Req i7 
U. 8. Naval 12,815 R 12 30 No Req 75 
San Diego, Calif............... 7 21,192 R 12 No Req 81 
Jacksonville, Fla 5,127 R 12 q No None 71 
Great Lakes, 8,912 R 12 No Req 80 
U. 8. Naval 15,990 R 12 22 No Req 65 
Philadelphia, Pa................. 14,822 R 12 26 No Req 58 
Portsmouth, 1,468 14,614 R R 14 No None 75 
Bremerton, Wash................ 450 5,391 R 12 8 No Req 100 
U. S. PUBLIC HEALTH SERVICE » 
8. Marine Hospital ....... San Francisco, Calif............. 527 5,074 12 12 (158) Req 738 
8. Marine Chicago, 204 2,607 R 12 6 (194) Req 71 
8. Marine Hospital New Orleans, La................. 436 6,553 R R 12 No Req 76 
U. 8. Marine Hospital #3 Baltimore, 400 6248 R 12 12 (137) Req 78 
Us — Detroit, Mich.................... 248 2,868 R 12 6 (223) Req 51 
ts . N. 754 11,336 R 12 30 (212) Req 67 | 
Us. Marie ere Rs 268 2,725 R 12 7 (148) Req 65 
us x72 107 2,936 R R 6 (217) None 81 
ts ase cece 360 4,782 R 12 10 (128) Req 61 
Seattle, Wash.................... 515 6071 R 2 12 No Req 
FEDERAL SECURITY AGENCY 
Hospital Washington, D. ©............... 476 769 RS 20 No Req 51 
"8 Hospital x19 eee Washington, D. C............... 6,800 1,470 R 24 12 (260) Req 70 
VETERANS ADMINISTRATION 
Veterans n. Los Angeles, 3,558 16,954 41 No Req 81 
Admin. Hospital #............ Van Nuys, 10,680 50,681 46 82 


Mtreviations and other references will be found on pages 1150 and 1160. 
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Carraway Methodist Hospital .. Birmingham..... «+» Chureh =. 225 7,645 R 122% £8 No Req % 
Jefferson Hillman Hospital .. Birmingham......... State R 36 No Req 47 
Employees’ Hospital of Tennessee Coal, Iron and 
© NPAssn 10,314 R 12 10 No Req “4 
Holy Name of Jesus one .. Chureh 120 6,271 R 12 2 No None % % 
City Hospital *........... Mobile........... CYCO 300 730 n R No Req 
ARIZONA 
Good Samaritan Hospital?...... . Chureh 210 6,300 R 12 7 No None 38 10 
Phoenix. Chureh 192 8,354 R 8 No None 51 75 
St. Monica's Hospital and Health Center **......... Phoenix...... Chureh 201 7,058 R 12 (108) Req “4 
St. Mary’s Hospital and Sanatorium *'............... Chureh 221 7,Al7 R 3 (104) Req 37 75 
Tucson Medical Center ........ NPAssn 240 5,704 R 12 10 (253) Req 56 
ARKANSAS 
Arkansas Baptiot Beapltal .... Little Rock.........- Chureh 269 10, 800 R 12 10 No None 5 
CALIFORNIA 
Herrick Memorial Hospital NPAssn 19 8035 R 12 6 No 
San Joaquin General Hospital #*..............000000e French Camp........ County 0 8,328 R 12 2 No Req 2 15 
General Hospital of Fresno County County 9,577 R 18 No Req 3s 
Glendale Sanitarium and Hospital #'-x13.............. Church 225 7,228 R 8 No 4.1 136 
Loma Linda Sanitarium and Hospital +1-Xi3.. Chureh 133 4,302 R 12 6 No Req 75 
Seaside Memorial Hospital Long Beach.......... NPAssn 370 15,370 R 12 (185) 30 
California Hospital #*.......... Los Angeles.......... Chureh 317 14,762 RK 12 14 (131) Req 
Cedars of Lebanon Hospital Los Angeles.......... NPAssn 310) 11,406 R 12 (100) Req 26 
Childrens Hospital '-xl4 ........ NPAssn 208 5,950 Ss 12 1 (101) 40 
Hospital of the Good Los Angeles.......... Chureh R 12 20 Req 62 90 
Los Angeles County Hospital #**-x13-14............. - Los Angeks.......... County 3,794 64,952 R 12-24 135 N Req 51 Ci) 
Presbyterian Hospital-Olmsted Memorial?’........... Los Angeles.......... Chureh 481 R 12 (186) Req 36 60 
Queen of Angels Hospital .. . Los Angeles Chureh 18,972 R 12 16 No 55 
St. Vincent's Hospital ¢......... ..+ Los Angeles.. .... Chureh 238 9,083 M 6 No None 4 i) 
Santa Fe Coast Lines Hospital......... ecccccccesscce Los Angeles.......... NPAssn 106 4,237 R 12 8 (02) Req i7 i] 
« White Memorial Hospital #*-X13 ee - Los Angeles.......... Chureh 207 9,216 R 12 17 No Req 59 an 
e Highland Alameda County Hospital .. County 486 11,874 R 12 26 (187) 50 13 
Permanente Foundation Hospital NPAssn 315 9,282 R 12 10 No None 70 % 
Orange County General County 428 3,589 R 12 lu No Req 
Collis P. and Howard Huntington Memorial Hospital Pasadena............ NPAssn 238 10,305 R 8 No Req 7 
St. Luke Church 160 7,549 R 12 3 No None 7 
Riverside County Hospital County 320 8,776 R 12-24 8 No Req 4 «(138 
Sacramento County Hospital Sacramento.......... County 375 10,023 R 12 18 No Req 16 
San Bernardino County Charity Hospital re San Bernardino...... County 343 5,470 R 12 lu No Req 5 0 
Mercy Hospital San Diego............ Chureh = R 12 8 No Req 3 
San Diego County General Hospital #*.............6++ San Diego........ «... County 924 8,851 R 2 7 No Req 51 65 
Children’s Hospital San Franciseo....... NPAssn 250 8,071 R Rn 8 No Req 61 3 
Franklin Hospital #*........ San Franciseo....... NPAssn 250 7,716 RS 12 10 No None & 
French Hospital **.......... San Franciseo....... NPAssn 225 6,452 R 12 9 No Reg 50 
San Franciseo....... Chureh 186 6,835 R 12 6 No Req 85 
San Francisco....... NPAssn 163 5,725 R 2 12 No Req 63 
St. Joseph’s Hospital #*............000000e: étheuentes San Franciseo....... Chureh 238 7,523 R 12 8 No None 39 @® 
St. Luke’s Hospital San Franciseo....... Chureh 229 7,951 R 12 6 No Req “4 
Gt. San Franciseo....... Chureh 371 11,012 R 12 No Req » 
@San Francisco Hospital ¢**-X12-15........ San Francisco....... CyCo 1,376 -.21,058 R 12 56 (239) Req 21 «410 
South Pacific General Hospital #..................- San Franciseo....... NPAssn 400 7,747 R 12 16 (105) Req @ 
Stgaford University Hospitals **...... San Franciseo....... NPAssn 11,369 Ss 12 15 No Req % 
niversity of California Hospital #'-X12...... San Franciseo....... State 286 8,141 Ss 12 24 (243) Req 
@Santa Clara County Hospital’. San Jose... County 446 6,349 R 12 12 No 68 % 
St. Francis Hospital ¢............. heocgeasethaonaees Santa Barbara...... Chureh 91 3,420 R 12 3 No None 3 10 
Santa Barbara Cottage Hospital Santa Barbara...... NPAssn 210 6,957 R 12 14 (254) Req 
Santa Barbara General Hospital’..............--00+5 Santa Barbara...... County 305 2,238 R 12 ll (262) Req 43 eo . 
St. John’s Hospital **..... Santa Moniea........ Chureh 108 6,097 R 6 No Req 3s 
Santa Monica Hospital Santa Moniea,....... Chureh 178 9,450 R 2 (132) Req 
Harbor General Hoapital @. ... Torrance......... County 6,881 R 12 2 Req 61 
COLORADO | 
Glockner-Penrose Hospital .............+. .... Chureh 220 4,892 R 12 4 No Req 8 
Den Chureh 20 10,3822 R 12 10 No Req | 
Porter Sanitarium and Hospital Church 130 5,123 R 2 6 (88s) Req 
Presbyterian Hospital #-X16 Church 170 7,368 R 12 6 No Req 
St. Joseph’s Hospital ... Church 338 11382 R 12 6 No Req % 
St. Luke’s Hospital ............... Chureh 21 11,48 9 (30) Req ® 
University of Colorado Medical Center § 
@Colorado General Hospital #'-X16............... State 270 5,187 R 2 12 No Req 7 
@ Denver General Hospital DOMVOT.. CyCo 495 9,035 R 12 16 No Req 51 
Corwin Hospital .. Pueblo...............Church 26 621 R 2 6 No Req 
CONNECTICUT 
Bridgeport Hospital Bridgeport...........NPAssn 329 13,607 R 12 12 No None & 
St. Vincent's Hospital #*................ Bridgeport...........Churh 35 130 R 122 1 (53) Req 3S @ 
NPAssn 864 2,871 RM 2 28 No Req Glue M 
St. Francis Hospital #**................ Churen 588 17928 R 12 (246) Req #8 
Meriden Hospital Meriden.............. NPAssn 121 623 R 12 4 No Req St 
Middlesex Hospital Middietown.......... NPAssn 1500 490 R 1224 6 (106) Req Li 
New Britain General Hospital New Britain..........NPAssn 257 752 12 # No None 8t 
Grace-New Haven Community Hospital M 
Grace Unit #............. . New Haven..........NPAssn 16 592 R 12 #6 No Req @ 
New Haven Unit (University Service) ‘1-3 New Haven...... ....NPAssn 538 11,570 8 1224 3% (33) Req 
Hospital of St. Raphael New Haven.......... Church 370 4619 RM 2% 15 #=\No Req 
Lawrence and Memorial Associated Hospitals #*....... New London.........NPAssn 261. 6889 R 12 \No None @ 
Norwalk Hospital #*.......... NPAssn 239 7955 R 12 6 No Req 47 
. Stamford............ NPAssn 232 7,278 R 2 9 No Req o 
Waterbury........... Church 324 1099 R 12 6 No Req 
Waterbury Hospital 310 10,7220 R 12 8 No Req & 


Abbreviations and other references will be found on pages 1159 and 1160. 
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Name of Hospital 
DELAWARE 
Delaware Wilmington.......... NPAssn 


Memorial Hospital Wilmington.......... NPAssn 
Wilmington General Hospital #*..................+++. Wilmington....... 


Location 
o 


DISTRICT OF COLUMBIA 
Central Dispensary and Emergency Hospital +'-*-x19.. Washington...... ... NPAsen 
Doctors Hospital ... Corp 
Gallinger Municipal Hospital #1-*-X18-19-x20 ........ Washington...... ... City 
Garfield Memorial Hospital #*...............+.-++++++ Washington...... ... NPAssn 
Georgetown University Hospital #*-X18............... Washington....... .. Chureh 
George Washington University Hospital #'-X19........ Washington......... NPAssn 
Providence Hospital Washington....... .. Chureh 
Sibley Memorial Hospital Washington....... .. Church 
Washington Sanitarium and Hospital’............... Washington....... .. Chureh 


FLORIDA 

Duval Medical Center Jacksonville....... .. County 
St. Vincent’s Heupital Chureh 
Jackson Memorial Hospital @**................+e++++ Miami.............. .. County 
Orange Memorial Hospital NPAssn 
Tampa Municipal Hospital. City 


GEORGIA 
Crawford W. Long Memorial Hospital #*............. Atlanta.......... .... NPAssn 
Grady Memorial Hospital Atlanta.......... Counties 
Piedmont Hospital Atlanta.......... NPAssn 
University Hospital . City 


Emory University Hospital #'-X2t..................+. Emory University... NPAssn 


ILLINOIS 
Macneal Memorial Hospital Berwyn..... NPASSD 
Burnham City Hospital Champaign...... City 
American Hospital .... NPAssn 
Chicago Memorial Hospital Chicago............ NPAssn 
Cobumbus 0000 ... Chureh 
Cook County Hospital ¢2-*-X23-24-26-80............. Chieago.......... .... County 
Edgewater Hospital ... NPAssn 
Hoapltal ©. . Chieago.............. NPAssn 
Garfield Park Community Hospital.......... NPAssn 
Hospital of St. Anthony de Padua #*................. Chieago........... «+. Chureh 
Masonic ©, .. NPAssn 
Loyola University Hospital Group..................... Chieago........ «see. Chureh 
Lutheran Deaconess Home and Hospital #7......... +++ Chicago.............. Chureh 
Mercy Hospital-Loyola University Clinics #*-X80...... Chieago......... eooee Chureh - 
Michael Reese Hospital Chieago........... ... NPAssn 


Mother Cabrini Memorial Hospital.................... Chieago.............. Chureh 


Chicago........ NPAssn 

Chieago........ NPAssn 

Chicago.............. NPAssn 

Chicago.............. NPAssp 

Chieago........ NPASSD 

Ravenswood Hospital NPAssn 
Research and Educational Hospitals #!-X26........... Chieago.......... State 

land Community Chieago.............. NPAssn 

St. Bernard’s Hospital 000 .. Church 

St, Elizabeth Hospital .. Chureh 

Joseph Hospital Chieago...... Church 

St. Luke’s Hospital #1-X24-x26 Chieago.............. NPAssn 

St. Mary of Nazareth Hospital Chieago........ Chureh 

South Chicago Community Hospital ?................- Chieago........... ... NPAssn 

University of Chicago Clinics #!-*-X25.............++ Chieago.............. NPAssn 

Wesley Memorial Hospital Chicago.............. Chureh 

Women and Children’s Hospital #7..................++ Chieago.............. NPAssn 

St. Mary’s Hospital East St. Louis....... Chureh 

emorial Hospital ?........... Elmhurst............ NPAssn 

ton Hospital #1-X24 Evanston............ NPAssn 


St. Francis Hospital 
Company of Mary Hospital #'-x80............... Evergreen Park...... Church 
est Suburban Hospital Oak 
st t Hospital of Central #............... Peoria............... Chureh 
Francis Hospital #2, Chureh 
Mary’s Hospital... Chureh 
ord Memorial Roekford............ NPAssn 
“American ssn 
Memorial Hospital... NPASSD 


ZES Bed Capacity 


r 
See 
eko 


gs 


444 
610 


Total Patients 
& Admitted 


= 


5,601 


Type of 
Internship 


Length of Ser- 
vice in Months 


BRE 


BERREREER 


BREREE 


Internships 
Oo 


Ae + 


% Affiliated 
Service 


A 
SEB Pereentage 


SSEBSSS 


— 
wm 


per Month 


3 Stipend 


Abbreviations and other references will be found on pages 1159 and 1160. 


| 
R Req 
5,873 R Req 
R Req 
7,115 R 14 Req e 
9,482 R 5 (198) None 
21,006 Ss 44 No None 
9,686 R 4 No Req 
10,555 Ss 10 (268) Req 
11,244 Ss 20 No Req 
11,219 R 12 No Req 
11,223 R 9 No Req 
4,221 R q No Req 
| 2,886 R 12 2 No Req 60 
7,392 R 12 10 No Req 15 
180 7,503 R 12 a No None 65 
200 R 12-2 13 (220) Req 
533 17,596 R 12 28 No Req 34.50 
214 6,253 R 2 7 No None 100 
300 10,507 R 12 8 No Req 75 
18,372 R 12 16 (221) Req 
17,670 Ss 12 30 No Req 10 
132 5,805 R 12 6 No None 35 
189 6,893 R 12 6 (107) Req 75 
506 15,785 R 12 18 No Req 20 
8277 9,901 s 12 10 Req 25 
165 8,077 12 6 No Req 150 
» 125 5,333 12 4 Req 100 
152 5,178 12 5 No Req 25 
275 8,042 12 10 No Req 2 
92 2,686 12 5 No Req 150 
132 3,966 12 4 (110) None 75 
3,200 73,302 24 120 No Req 15 
138 6,027 12 No None 100C«* 8 
161 6,073 12 No None 100 
195 8,068 12 No None 100 
150 5,782 12 No None 125 
236 7,501 No Req 
100 3,609 12 No Req 75 
143 6,444 12 No None 100 
217 8,116 12 No None 100 
262 6,380 12 (261) Req 10 
225 7,920 12 No Reg 25 
136 “4,725 12 No None 10 
139 5,159 12 No None 75 
193 7,178 12 No Req 25 
369 9,654 12 (134) Req 25 
647 17,549 12 ql) Reg 15 
8 150 4,524 2 No None 100 
285 10,248 12 qi12) OP 15 
175 7,736 12 No None 100 
260 7,450 2 (112) None one 
485 12,925 12 No None ‘ 
0 180 5,917 12 No None 25 
207 7,308 No None 50 
0 432 7,283 12 No Req es 
0 wl 8,779 12 No Nore 175 
320 11,034 12 No Req 100 
0 189 6,481 12 No None 100 
30) 278 9,449 12 No None 100 ; 
220 5,882 12 No Req 50 ; 
30 547. 12 No Reg 
” 9,580 Rn No Req 100 
30 7,988 12 No None 150 
6,379 2 No None 125 
13,056 12 No Req ar 
15,958 12 (195) None an 
00 3,499 12 No Req 50 
100 3,890 12 No Req 100 
‘aid 6,967 12 No None 150 
35 8,074 2 No None 100 i 
100 7,757 12 (130) Req one 
0 11,855 12 No None 50 : 
” 11,665 12 No None 100 
9,147 12 No None 100 
2% 8,242 12 No Req 100 
5,448 12 No None 100 
<= 11,952 2 No Req 50 
7,898 12 No None 75 
15,015 No Req 50 
5,363 No None 75 
6,875 No None 50 
7,788 None 75 
5,308 No None 106 
7,718 No None 100 
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St. Catherine’s Hospital*....... 8,179 R 2 7 No None % 15 
Protestant Deaconess Hospital’ . Chureh 243 086 R 12 4 (196) Req 3 10 
Methodist Hospital*............ 209 9,358 R 8 None 2 0 
St. Mercy Hospital **........ Chureh 210 7,432 R 2 6 No None 1235 
Gt. Hammond........... Chureh 20 R 12 10 No None 38 150 
Indianapolis General Hospital #**-X27 .............+. + Indianapolis......... City 685 10,708 R 122% 37 (135) Req 44 70 
@ Indiana University Medical Center #**-X27.......... Indianapolis........ . State 865 R 32 (160) Req 75 12.50 
Methodist Hospital Indianapolis........ . Chureh 617 488 R 12 24 No None 33 137.590 
St. Vincent’s Hospital «++ Indianapolis......... Chureh 325 ©13,120 R 12 12 No Req 39 150 
St. Elizabeth Hospital LaPayette........... Chureh 305 608 R 12 10 No Req 41 10 
©... Mishawaka.......... Chureh 112 3,750 R 12 3 No None 32 10 
South Bend.......... NPAssn 217 8,305 R 12 6 No Req 2 Ww 
South Bend.......... Chureh 184 7,258 R 12-24 6 No Req 
St. Anthony’s Hospital *...........ccceeeceeceeenecs . Terre Haute......... Chureh 196 6,179 R 12 4d No None 2% 150 
Union Hospital #*..... Terre Haute......... NPAssn 166 5,113 R 12 No None 23 10 
1OWA 
Cedar Rapids....... . Chureh 204 7,678 R 12 4 No None 2% 10 
St. Luke's Methodist Hospital Cedar Rapids....... . Church 200 8, R 6 No None 38 10 
Jennie Council Bluffs....... NPAssn 135 5,452 R 8 No None & 75 
©. + Council Bluffs....... Chureh 185 5,557 R 12 4 No None 3 10 
Mercy Hospital —geeagaigeeepibae pocecooccocceses - Davenport........... Chureh 276 8,706 R 12 6 No eq 22 75 
Broadilawns Polk County Hospital County 167 4,732 R 12 12 No Req 40 75 
) Church 135 5,713 R 12 5 (136) Req 3 13 
Iowa Methodist Hospital Dee Motes... Church 312 11,548 R 12 10 ‘oO Req 68 75 
Mercy Hospital ............. . Des Moines........... Church 190 10,031 R 1224 8 (61) ‘Req 150 
University Hospitals State 891 20,565 R 12 20 Req 68 35 
KANSAS 
Bethany Hospital*...... o Kansas Clty. Chureh 150 6,456 R 12 No Req 10 
Providence Hospital’..... Sdtitneneatdeabentcenseueen . Kansas City......... Church 140 5,504 R 12 4 No Req 68 100 
~ Chureh 201 5,516 R 6 No None 4 1235 
University of Kansas Medical Center +i-X29 State 400 8,423 R 122% 86 No Req 25 
St. Francis Hospital *'..... TTT Church 470 15,465 R 12 12 No None 38 10 
Chureh 370 13,619 R 12 12 (114) Req 30 75 
Wichita *. . Chureh 140 3,796 R 12 6 (197) Req 43 10 
KENTUCKY 
St. Elizabeth Hospital*...... éepcdduesenbesscceenvees - Covington........ «». Chureh $12 9,202 R 12 10 No Req 3 13 
. Lexington Chureh 285 9,615 R 12 6 No None 2 75 
St. Joseph Hospital #*..... Lexington... Chureh 320 10,665 R 12 No None 33 75 
. Louisville.... .. Chureh 235 «10,440 R 12 10 No None 27 50 
® Pouisville General Hospital +i-X30.. an ‘yCo 381 9,492 R 12 (115) Req 20 
©. NPAssn 280 7,806 R 12 6 No None 37 
St. Anthony's Hospital..... 660 Chureh 219 7,395 R 12 3 No None 32 13 
SS. Mary and Elizabeth Hospital. . Chureh 175 7,626 R q (198) None 30 10 
LOUISIANA 
Alexandria........... Chureh 210 8,101 R 12 6 No Req 19 
Charity Hospital of Louisana #**-X31-32........... ++ New Orleans......... State 3,195 50,665 R 32 612 No Req 40 10 
Hotel Dieu, Sisters’ Hospital New Orleans......... Chureh 299 R 12 12 No None 55 
Mercy Hospital-Soniat Memorial..................+. + New Orleans......... Chureh 125 4,788 R 12 6 No None 3 10 
Southern Baptist Hospital . New Orleans......... Chureh 30 833 R 12 12 No None 38 
New Orleans........ .NPAssn 372 14,355 R 12 23 No 60 
Shreveport Charity Hospital +* Shreveport........... State 60 15,439 R 12 36 No None 42 20 
MAINE e 7 
Eastern Maine General Hospital *'...... Bangor...... -NPAssn 292 8,178 R 12 8 No Req 37 25 
Central Maine General Hospital #*................. ..+ Lewiston..... -NPAssn 235 5,615 R 6 No Req 3B 
St. Mary’s General Hospital *.........cceceseceees .++ Lewiston...... emves . Chureh 155 4,214 R 2 3 No Req 38 80 
.. NPAssn 368 9,751 R 12% 12 No Req 41 2 
MARYLAND 
Baltimore City Hospitals #**-x33-X34................. Baltimore............ City 1,944 6,782 RS 12 42 No Req 79 15 
Chureh 150 4,905 R 12 3 No Req 33 
Church Home and Hospital #*,.,.................055 . Baltimore........... .Chureh 166 512 RS 2 5 No Req 6 8 
Franklin Square Hospital NPAssn 208 6,023 R 12 12 (265) Req s 
. Baltimore........... .NPAssn 129 4,692 R 12 5 (116) Req 47 
Johns Hopkins Hospital 0066 .NPAssn 981 18,783 8 12 No Req T5 
Maryland General Hospital **.................+.++++.+ Baltimore............ Church 232 6,212 R 12 . No Req 41 4 
Mercy Hospital Baltimore..... . Church 25 9,395 R 12 No Req 46 29 
Provident Hospital and Free Dispensary ***.......... . Baltimore........... .NPAssn 130 3,266 R n 8 No Req 30 3” 
St. Joseph's Baltimore............ Chureh 20 7,276 R 12 8 No Req 29 30 
Sinai Hospital **,............. .. Baltimore............ NPAssn 307 10,1088 RS 12 22 No Req 
South Baltimore General . Baltimore........... .NPAssn 156 5,155 R Rn 6 No Req 6 
Union Memorial Hospital Baltimore............ NPAssn 342 8,801 R 12 17 No Req 
University Hospital 435 R 12 24 No Req 55 
West Baltimore General Hospital Baltimore.......... 187 6,252 R 12 7 Req oh 
Washington County Hospital’................. Hagerstown.........NPAssn 158 6682 R 12 6 No None 18 
Peninsula General Salisbury............ NPAssm 177 6373 M 8 No Req 3060 
MASSACHUSETTS 
Beverly Hospital #*............ 16 4 No Req 
Beth Israel Hospital +i.X36-37. -NPAssn 19 5,909 Rn 13 Req 67 
Boston City Hospital #**-X35-36-37 ................. Bostonm....... 2,378 939,172 122 #7 # No Req 
238 12 5 Req “a & 
Children’s Hospital Bostom....... 345 9,460 12 1 «=None 
Faulkner Hospital #*.............. 14 3,768 M 2% 3 (19) None 
Massachusetts Memorial Hospital ¢**-X35............ Boston............... NPAssn 487 84390 S 612 8 Req 65 
New England Hospital for Women and Children**-x37.. Boston............... NPAssn 198 4,561 R 12 8 No Req 5B ae 


Abbreviations and other references will be found on pages 1159 and 1160. 
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per Month 


see: 


St. Elizabeth’s Hospital #*-X37..... 

Brockton Hospital * 

Cambridge City Hospital ... Cambridge 

Mount Auburn Hospital #*-x36-37..............++. ... Cambridge 

Burbank Hospital’... Fitehburg.. City 
Holyoke Hospital .. Holyoke... NPAssn 

St. Joseph’s Hospital... 

Lynn Hospital ** ee Lynn 

St. Luke’s Hospital? New Bedford......... NPAssn 
Newton-Wellesley Hospital +* Newton Lower Falls NPAssn 
Pittsfield General Hospital. 

Salen: Hospital #*... 

Mercy Hospital?.... Springfield 

Springfield Hospital #*................ Springfield 

St. Vincent Hospital + 

Worcester City Hospital #*-*-x37-75 


SBSZEE wea capacity 


Internships 


MICHIGAN 


St. Joseph’s Mercy Hospital #*............ 
University Hospital #**-X38....... 
leila Y. Post Montgomery Hospital #................ Battle Creek Church 
Charles Godwin Jennings Hospital #*.......... 
City of Detroit Receiving Hospital #'-X39............. 
Detroit Memorial Hospital 
Evangelical Deaconess Hospital #*.......... 
@Grace Ilospital #*....... 
Henry Yord Hospital #**........... 
Mount Carmel Mercy Hospital *'... 
Providence Hospital + 
St. Joseph’s Mercy Hospital 


Hurley Hospital #*.......... 

St. Joseph Hospital............. 

Blodgett Memorial Hospital 


St. Mary’s Hospital #7............. .... Grand Rapids........ Chureh 
Highlan’i Park General Hospital #*.................. Highland Park 

W. A. Foote Memorial Hospital *... 

Bronson Methodist Hospital #*........... 

Edward W. Sparrow Hospital #*............. 

St. Lawrence Hospital *... 

Pontiac General Hospital #*..... 

St. Joseph’s Mercy Hospital?................. 

Saginaw General Hospital #*..... Saginaw............. NPAssn 
GE Mary's Saginaw..... 


ER ES 


MINNESOTA 


St. Mary’s Hospital #*......... ean 
Abbott Hospital #............. . Minneapolis 
+ Lutheran Deaconess Home and Hospital #'............ Minneapolis..... 
@Minneapolis General Hospital #*-X40................. Minneapolis......... 
St. Barnabas Hospital #*............ 
Swedish Hospital #*............. Minneapolis 
University of Minnesota Hospitals *-X40 ............ Minneapolis 
Charlies T. Miller Hospital #*............ 


Mississippi Baptist Hospital ¢...................++++ Jackson..... 
Mercy Hospital-Street Memorial #*................... Vieksburg.... 


St. Louis County Hospital Clayton........... 
Kansas City General Hospital No. 1 #*-x29............ Kansas City....... 
Kansas City General Hospital No. 2#*.............. Kansas City.... 
Menorah Hospital #2. Kansas City......... 

Teh Hospital #2, Kansas City......... NPAssn 
St. Joseph Hospital #................0.ceeeeeeeeeeeees Kansas City......... Chureh 
St. Luke’s Hospital Kansas City......... Chureh 
St. Mary’s Hospital Kansas City....... .. Chureh 
Trinity Lutheran Hospital.........................+. Kansas City 
Missouri Methodist Hospital St. Joseph........... Chureh 
St. Joseph’s Hospital 

De Paul Hospital St. Louis......... 
Homer G. Phillips Hospital ¢"-*-x42-X69.............. St. Louis...... 
Uutheran St. Ch 


Abbreviations and other references will be found on pages 1159 and 1160. 
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Peter Bent Brigham Hospital Boston............... NPAssn 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 
No Req 100 
No Req 30 
No Req 40 
(139) Req ae 
No Req 125 
No Req 50 
No Req 25 
No Req 
250 8,282 100 
979 17,041 88.43 
100 4,970 100 
175 7,084 100 
83 3,048 125 
502 19,323 156.33 
340 11,461 75 
185 7,606 135 
641 24,243 50 
547 21,371 110 
600 18,320 170 
400 17,099 100 
323 16,924 125 
171 7,154 100 
Wayne County General Hospital and Infirmary #*-X39.. Eloise................ County 3,480 7,172 205 
415 16,721 60 
230 11,196 150 
179 6,440 150 
270 14,587 
256 9,583 100 
255 9,312 100 
156. 6,745 100 
140 5,926 100 
231 9,446 250 
275 8,815 225 
192 9,522 
257 9,843 175 
206 10,768 60 
172 7,490 200 
-NPAssn 276 12,7 
. Church 283 10,476 
. Church 126 6,398 
. Chureh 150 5,755 
@ . Chureh 160 6,551 
. City 574 9,095 
.NPAssn 260 10,537 
.NPAssn 200 9,481 
. Church 335 18,012 
.NPAssn 420 14,393 
. State 450 10,288 
. CyCo 850 7,957 
. Chureh 162 7,558 
.NPAssn 275 8,929 
. Chureh 256 9,817 
MISSISSIPPI j 
eeseeees Chureh 125 3,810 R 12 4 No None 2 50 
MISSOURI 
216 3,608 
550 10,315 
269 4,249 
160 6,049 
211 7,685 
821 12,575 
170 6,494 
130 5,196 
300 6,626 
148 5,388 
583 
125 3,954 
269 8,981 
250 9,047 
13,977 
298 8,788 
165 5,852 
ad 


1154 APPROVED INTERNSHIPS J. 
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= ass 8 & 
3 as sz = 78 
Name of Hospital Location $ 3 $3 x 4° & 
MISSOUR!—Continued &2 es Ss < 6S 
Missour! Baptist Hospital St. Chureh 40 282 R 12 10 No None 2% 35 
St. Anthony's Church 200 8,698 R 12 8 (208) Req “4 75 
Chureh 346 9,965 R 12 12 (249) Req 41 50 
St. Louis City Hospital City 1,059 17,673 2 56 No Req 53 73 
St. Hospital Church ist 363 R 12 6 No Req 47 
St. Mary’s Group of Hospitals Chureh 370 10,655 R 32 No Req 46 15 
St. Mary’s Infirmary #-x41..... Chureh 146 3,700 R 12 4 No None 2 25 
MONTANA 
He. Chureh 10 4,941 R 12 3 No Req 34015 
Montana Deaconess Hospital Great Falls.......... Church 190 5,955 R 6 No Req 


NEBRASKA 


Bryan Memorial Chureh 130 4,789 R 12 4 coe este 58 100 
Lincoln General Hospital NPAssn 183 6,430 R 12 4 No R 
St. Elizabeth Hospital Chureh 20 7,862 R 12 No None 2 00 
Bishop Clarkson Memorial Hospital Chureh 167 6,149 R 12 No Req 57 
Creighton Memorial St. Joseph's Hospital #'-X43...... Chureh 450 R 12 18 (225) 50 
Immanuel Deaconess Institute Chureh 123 4,772 R 12 No None 5% 50 
Nebraska Methodist Hospital Chureh 167 6,124 R 12 5 No Req 51 
St. Catherine’s Hospital Chureh 1465 6,195 R 12 8 (146) None 31 55 
University of Nebraska Hospital State 3,553 R 12 87 40 


NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital NPAssn 207 5,650 


NEW JERSEY 


~ 
v4 


Atlantic City Hospital #*......... Atlantic City........ NPAssn R 12 12 (226) 38 50 
Bayonne Hospital and Dispensary NPAssn 250 7,875 R 12 5 No Req 123 
Cooper Hospital #'-x62-64........ WYTTITTTi NPAssn 330 811,476 R 12 No Req 66 
West Jersey Hoapital ©. NPAssn 279 9,983 R 12 8 (239) Req 46 10 
East Orange General Hospital *............00eceeeeees East Orange......... NPAssn 119 4,027 R 12 4 (126) Req 35 wo 
Elizabeth General Hospital and Dispensary '.......... eee NPAssn 22 6,673 R 12 6 No Req 19 «864100 
St. Elizabeth Hospital Church 229 7,208 R 2 6 No Req 18 100 
Englewood........... NPAssn 19 6,518 R 12 6 No Req 34 
Hackensack Hackensack.......... NPAssn 11,89 R 12 10 No Req 36 
Chureh 221 6,063 R 12 12 No Req 63 
Jersey City Hospital Jersey City.......... City 1000 2,331 R 1224 (165) Req 21 25 
Monmouth Memorial Hospital #**...............60005 Long Branch........ NPAssn 258 7,645 M 2 10 No Req 360100 
Mountainside Hospital NPAssn 304 7,961 R 12-24 8 No Req 51 54.16 
All Souls Hospital............ gueWoecenséecescenceuus Morristown.......... Chureh 123 3,550 R 12 3 No Req 3 86100 
Morristown Memortal Hospital *.............0.0eeeeee Morristown........-- NPAssn 122 3,708 R 12 4 No Req 2 10 
Fitkin Memorial Hospital NPAssn 24 7,237 R 12 8 No Req 27 
Hospital of St. Barnabas and for Women P 
Chureh 211 7,661 R 12 83 No Req 50 50 
Newark Beth Israel Hospital NPAssn 365 R 12 12 No Req 43 25 
Newark City City 7 12,528 R 12 13 No None 73 30 
Chureh 405 11,482 R 12 6 No Req 36 75 
St. Peter's General Hospital inbevensadscundendeaion . New Brunswick...... Chureh 138 7,966 R 12 5 No Req 6 0 
Orange Memorial Hospital #*...........0.000eceeeeeee CO NPAssn 390 9,543 R 12 8 No Req 25 35 
Passaic General Hospital NPAssn 247 7,270 R 12 6 No Req 
St. Mary Hospital’..... Chureh 190 6,373 es ee eee ee 
Nathan and Miriam Barnert Memorial Hospital NPAssn 121 8,951 R 12 6 No Req 29 75 
, Paterson General Hospital NPAssn 372 9,698 R 12 8 No Req 45 
Paterson...... Chureh 365 8,396 R 10 No Req 2 8100 
Perth Amboy General Hospital?..... a Perth Amboy........ NPAssn 229 7,788 R 12 5 No None 16 15 | 
Plainfleld............ NPAssn 270 9,306 R 12 8 No Req 35 50 
NPAssn 145 4,498 R 12 4 No Req 39 50 | 
Holy Mame Teaneck.......... Church 182 5,739 R 6 No Req 47 «10 
Trenton............+. Chureh 300 8,370 R 12 No Req 
William McKinley Memorial «+» NPAssn 118 5,465 R 12 4 eae Req 46 os 
Weehawken.,........ NPAssn 166 3,082 R 12 a (147) Req 4 8610 
NEW YORK 
Memorial NPAssn 137 8,748 R 6 No Req 4 
GR. Peters Chureh =. 275 5,681 R 2 6 (227) Req 300 
Auburn City Hospital. ... NPAssn 238 787 ee ee see 33 
Binghamton City Hospital Binghamton......... City 464 10,537 R 12 8 No Req 8 
ii. NPAssn 242 8293 RS 12% 12 No Req 50 50 G 
Brooklyn Hospital Brooklyn............ NPAssn 332 9,023 R 12 9 No Req 53 2” 8 
Coney Brooklyn........ cove 270 5,928 R 12 20 No Req 26 50 
Cumberland Hospital City 284 7,939 RS 12-24 27 No Req 47 35.42 
Greenpoint Hospital City 296 6270 RS 12 20 No Req 33 
ccc 000 NPAssn 500 15465 RS 12 33 No Req 33 15 Y 
Kings County Hospital 5X46. City 2,509 63,486 RS 12-24 131 No Req 22 5 
Long Island College Hospital **-X46............. NPAssn 364 1095 8 12 WD (1662) Req 33 
Maimonides Hospital NPAssn 500 13,0658 #§ 122 «62883 ( Req #0 3% 
Methodist Hospital Chureh 456 9,781 RM 2 10 No Req 61 
Norwegian Lutheran Deaconesses’ Home and D 
© 20 #732 j%R 12 6 No Req Li 
St. Catherine's Hospital Brooklyn 237 744 = RS 2% 14 No Req 37S Ww 
St. John’s Hospital **...... .. Brooklyn.. 230 4502 RS 12 rt) No Req 31 25 Re 
.. Brooklyn.. 237 61922 RS % 10 No Req St 
Peter's Hospital............ Brooklyn 170 3,053 R 12 6 No Req 23 8610 Ja 
Unity Hospital #*.......... Brooklyn.. 226 6516 R 12 8 No Req 233 
Wyckof® Heights Hospital Brooklyn 10 6067088 Req Ke 
Buffalo General Hospital 12 18 (244) Req No 
Deaconess Hospital #*............ 277 «49401 12 8 No Req 3 & 
Edward J. Meyer. Memorial Hospital Buffalo.............. 838 1060 R 12 266) Req 2 10 
Mercy Hospital ce 300 8,421 R 12 10 Reg 2 
Millard Fillmore Hospital 473 «14106 R 12 No Req Bt. 
Sisters of Charity Hospital Buffalo.............. 36 611,753 0 #£«No Req & St. 
Mary Imogene Bassett Hospital Cooperstown........ NPAssn 75 2,715 R-MS 122% 8 Req Gre 
Arnot-Ogden Memorial Elmira............. NPAsso 197 7,043 R a%) None Trt 
Gt. . Church 253 6,735 R 12 4 No None 10 


Abbreviations and other references will be found on pages 1159 and 1160. 
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Number 15 APPROVED INTERNSHIPS 


Name of Hospital Location 
NEW YORK—Continued 

a] Hospital City 
Hospital and Dispensary Flushing...... NPAssn 
North Country Community Hospital.................. Glen Cove.......... on NPAssn 
Glens Falls Hospital Glens Falls......... NPAssn 
Meadowbrook Hospital #**,.......... .. County 
Mary Immaculate Hospital #**....... Jamaica 
Queens General Hospital Jamaica........ > 
Charles S. Wilson Memorial Hospital #*........ . Johnson City........ NPAssn 
Our Lady of Victory Hospital’............... Lackawanna......... Church 
St. John’s Long Island City Hospital #**..... - Long Island City.... Chureh 
Nassau Hospital . 
Mount Vernon Hospital #*............. 
St. Luke’s Hospital . Newburgh 
New Rochelle Hospital #*......... New Rochelle......... NPAssn 
Bellevue Hospital X-48-49-51) New York City....... City 

Division Il—Cornell University #*................ 

Division I1l—New York University ** 

Division IV—New York University *' 


Offered 


Length of Ser- 
vice in Months 


Bed Capacity 


Internships 


Beth Hospital #x-50...... 
Beth Israel Hospital 

Bronx Hospital 
Columbus Hospital........ 


French Hospital #*........... 


Goldwater Memorial Hospital #**-X48-x51............ 


Gouverneur Hospital 


New York City...... 

New York City...... 

New York City....... N 

New York City....... Chureh 
New York City....... NPAssn 
New York City....... € 

New York City..... 

New York City..... 

New York City..... 


: 


$32 


~ 


SRRS 


Harlem Hospital #**............. New York City..... 
Hospital for Joint Diseases #**............ New York City....... N 
Jewish Memorial Hospital #*........ New York City....... 
Knickerbocker Hospital #*............ New York City.... 
Lebanon Hospital @*............... New York City..... 
Lenox Hill Hospital New York City....... 
Lincoln Hospital #**.............. New York City..... 
Metropolitan Hospital @ New York City....... 
Misericordia Hospital #......... New York City....... 
Montefiore Hospital for Chronic X48..... New York City....... N 
Morrisania City Hospital New York City... 
Mother Cabrini Memorial Hospital?.................. New York City....... 
Mount Sinai Hospital New York City.......N 
New York City Hospital #**-X50..................... New York City....... 
New York Hospital #**-X49............ New York City....... 
New York City... 
New York City....... 
Presbyterian Hospital New York City...... 
Roosevelt Hospital #*-X48.......... New York City... 
Care's New York City....... 
St. Luke’s Hospital #**-X48........ . New York City....... NPAssn 
St. Vincent’s Hospital #*-x51............ New York City....... Chureh 
Sydenham Hospital New York City.... 
University Hospital #**.......... New York City.. 
Mount St. Mary’s Hospital’.............. Niagara Falls........ Chureh 
United Hospital #*...........0005- Port Chester......... NPAssn 
St. Francis Hospital *................ . Poughkeepsie... .. 
Rochester General Hospital Rochester..... 
Strong Memorial—Rochester Municipal Hospitals #'-X52 Rochester... 
“Ellis Hospital #-X45.......... Schenectady 
St. Vincent’s Hospital .............0.0cceeeeeeeeess Staten Island 
Irving Hospital 

Syracuse University Medical Center Hospitals 

Hospital of the Good Shepherd #'-X53.............. 

Syracuse Memorial Hospital #*-X53......... 
Samaritan Hospital 
Grasslands Hospital ?*,.......... 
White Plains Hospital 
St. John’s Riverside Hospital?............. 
St. Joseph's Hospital ?........... 
Yonkers General Hospital 


NORTH CAROLINA 


Charlotte Memorial Hospital 
Duke Hospital 
dies 
Agnes 
Walker Memorial Hospital #*.................. Wilmington....... den 
Bitting Reynolds Memorial Hospital #*......... Winston-Salem...... City 
North Carolina Baptist Hospital #**-X55............. Winston-Salem...... Church 


& 
on @ 


Rom como 


ESE 


SRESS SASS 


Sas 


FEE 


NORTH DAKOTA 
Bt. John’s Hospital Church 
Forks Deaconess Hospital?..............++.++.. Grand Forks... 


Abbreviations and other references will be found on pages 1159 and 1160. 
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= Ee 
< 6&2 <a 
No None 35 12 
No Req 38 100 P 
No Req 49 100 
No None 18 125 
12-24 No Req 45 50 
12 No Req 21 75 4 
12 No Req 25 45 
4 No Req 47 25 
12 No Req 46 100 
12-24 No Reg 13 150 
12 No Req 48 50 
12 No None 39 50 
12 No Req 46 75 
12 No Req 21 100 
12 No Req 40 «100 
bee i M-S 12 15 No Req oe 45 
167 
Flower and Fifth Avenue Hospitals #**-X50.......... 
| 
42 
1 
25 
45 
10 
50 
50 
10 
200 
15 
45 
40 
15 
4 60 
100 
125 
a 
35 
100 
100 
75 
75 
00 
100 
100 
100 
100 
12 10 No Req 40 
12 43 (169) Req aa 
12 4 (231) ~=Req | 
12 16 No Req 25 | 
12 12 No Req 105 : 
12 4 No Req 75 
12-24 s No Req 100 
< 12 8 (70) Req 100 
12 17 No Req - } 
75 
50 
100 
... Chureh 


APPROVED 


INTERNSHIPS 


Name of Hospital Location 
OHIO 
Peoples Hospital .. NPAssn 
Mercy Hospital .. Chureh 
Bethesda Hospital.............. «+++ Cineinnati......... Chureh 
Christ Hospital ©... Cineinnati.......... . Chureh 
Cincinnati General Hospital Cineinnati......... City 
Good Samaritan eco . Chureh 
Bt. Mary’s Hospital . Church 
Evangelical Deaconess + Cleveland.......... .. Church 
Fairview Park Cleveland.......... .. Church 
Glenville Hospital * Cleveland........... NPAsen 
Lutheran Hospital «+ Cleveland........... . Chureh 
Mount Sinai Hospital Cleveland........... . NPAssn 
Bt. Cleveland........... . Chureh 
St. Vincent's Charity Hospital $1457 Cleveland........... . Church 
Doctors Hospital Cleveland Heights... NPAssn 
Grant Hospital #*........... . NPAssn 
Ohio State University Hospital #*-X58................ Columbus........... . State 
Mercy Hospital *'..... C0000" Chureh 
Springfield City Hospital Springfleld........... City 
Maumee Valley Hospital +. County 
Riverside Hospital ..... . NPAssn 
St. Vincent’s Moupltal . Chureh 
Toledo Hospital #*...... . NPAssn 
St. Elizabeths Hospital +, Youngstown........ . Chureh 
Youngstown Hospital ... Youngstown........ . NPAssn 


OKLAHOMA 


University Hospitals #**-X59. .. Oklahoma City...... State 
Hillcrest Memorial Hospital NPAssn 


Emanuel Hospital #*-x60....... Portiand..... . Chureh 
Portland Sanitarium and Hospital Chureh 
Providence Hospital **-x60..... Sec Chureh 
St. Vincent's Hospital . Chureh 
University of Oregon Medical School Hospitals 


PENNSYLVANIA 
Abington Memorial Hospital . NPAssn 
Altoona Hospital'...... NPAssn 
Bryn Mawr Hospital ¢........... . NPAssn 
George F. Geisinger Memorial Hospital “and Clinic +, - Danville.............. NPAssn 
Easton Hospital . NPAssn 
Harrisburg Polyclinic Hospital #*..................44. Harrisburg.......... NPAssn 
Conemaugh Valley Memorial *....... Johnstown........... NPAssn 
Nesbitt Memorial eovsse .. Kingston..... . NPAssn 
Lancaster General . NPAssn 
Montgomery Hospital onan . NPAssn 
Episcopal Hospital **-*-x62-X63-x64.................. Philadelphia......... Chureh 
Frankford Hospital 


Germantown Dispensary and Hospital Philadelphia......... NPAssn 
Graduate Hospital of the University of Pennsylvania **. Philadelphia......... NPAssn 
Hahnemann Hospital **-X6!......... . Phiiadelphia......... NPAssn 
Hospital of the University of Pennsylvania +5.x64. . Philadelphia......... NPAssn 
Hospital of the Woman's Medical College #*-X65...... Philadelphia......... NPAssn 
Jefferson Medical College Hospital #*-X62............ Philadelphia......... NPAssn 
Jewish Hospital Philadelphia,........ NPAssn 
Lankenau Hospital Philadelphia,........ NPAssn 


3 
= 
= 
és 
418 858 
210 9,981 
205 11084 
301 10,368 
235 10,662 
218 8,690 
372 «11,260 
80 «15,449 
168 5,112 
556 7883 
264 12,763 
200 (5,001 
O44 «11,487 
M0 6,615 
10 9,108 
120 4474 
138 5,181 
251 11,441 
234 10,282 
230 5,042 
262 «14,622 
26 
22,380 
165 6,635 
20 10,628 
2 10,789 
279 S847 
350 11,302 
451 15,435 
$35 12,527 
284 10,642 
300 8,769 
129 (6,42 
239 6,359 
300 11,372 
10,915 
1705, 643 
2 «64,011 
234 «12,191 
154 «5,008 
310 ©—-10,990 
206 9,495 
330 12,862 
627 20,250 


150 6,132 
375 12,700 
450 7,106 
200 8,673 
258 11,268 
425 16,081 


350 13,667 
14,044 

14 6,602 

239 7 

376 10,909 

dls 7,202 


304 8,538 
362 12,085 
376 8,169 
220 6,233 
351 10,469 
285 8,190 
235 7,182 
205 8,674 
200 7,315 
6,142 
2389 9, 

299 10,915 
190 7,232 
312 9,584 
258 8,115 
s«12,970 
200 6,456 
248 9,255 
232 6,815 
275 8,785 
198 6,223 
175 4,148 
499 9,046 
142 5,051 
310 8,813 
364 8,322 
605 14,087 
20,337 
171 4 

722 21,141 
«10,150 
260 6,211 


Internship 


yviee in Months 


BERERER of Sor 


BEERS 


B: 


Abbreviations and other references will be found on pages 1159 and 1160. 
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s 
< Zk 
(213) Req 42 30 
‘ Req 51 50 
No Req 45 75 
No Req 65 50 
No Req 36 75 
(172) Req 45 15 
(172) Req 43 
(267) Req 54 
(173) Req 26 100 
No Req 4 8660 
12 (232) No 65 5 
12 No Req 31 75 
l 12 No Req 41 40 
12 No None 18 75 
R Req 37 75 
12 No Req 32 75 
12 No None 43 5O 
24 (233) Req 51 
12 No Req 33 50 
12 No None 4 
R No Req 2 30 
12 (214) Req 32 oo 
12-24 No Req 
ane Req “4 8610 
12 No None 34 on 
12 None 41 
aa (175) Req 78 9 
12 No None 46 i) 
12 No Req 45 wD 
2 No Req 39 125 
12 No Req 40 » 
12 No Req 3 8 10 
2 No Req 43 75 
12 No None 2 100 
12 No Req 36 
12 No Req 46 100 
(149) None 30 1)” 
12 No Req 52 75 
l No Req 45 100 
12 ene 31 100 
12 No Req 3 86100 
12 No Req 57 75 
12 No Req 0 0 
12 No Req 55 2% 
R 12 0 (255) None 
R 12 10 No Req 3 
R 12 py No Req 40 
R 12 . No Req 47 
: R 12 10 No Req 3 
R 12 12 No None 41 
OREGON ‘ 
R 16 (176) Req 
R 12 No None 57 
R 12 6 No None 37 50 
R 12 6 (150) Req 
R 12 (177) Req i 
R 12 16 No Req 75 
R 12 10 No Req 
R 12 10 No Req 
R 12 8 No Req 
R 12 7 No Req 
R 12 12 No Req 
R R 10 No Req 
R 12 s No Op 
R 12 10 No Req 
R 12 No Req 
R 12 No Req | 
R 12 No Req | 
R 12 No Req 
R No None 
R No Req 
R No Req 
R No Req 
R No Req 
R No Req 
R No Req 
R No Req 
R No Req 
R No Req 
R No Req 
R No Req 
R No Req 
R (51) Req 
No Req 
R No Op 
R No Req 
R No Req 
R (263) None 
R No Req 
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> tz 
a 
Name of Hospital Location 3 <e et se < 
PENNSYLVANIA—Continued 5 62 SF 86 <8 SF FE 
Memorial Hospital?............... Philadelphia......... NPAssn 117 3,510 R 12 4 No Req 34 150 
Mercy-Douglass Hospital @*.............seeeeeeeeeee + Philadelphia......... NPAssn 100 3,161 R 12 5 No Req 33 15 
Methodist Episcopal Hospital dciksetedhesalers + Philadelphia......... Chureh 202 4,493 R 12 s No Req 45 50 
Misericordia Hospital '-x65 .......... pedeeescesnéent Philadelphia......... Chureh 220 7,319 R 12 7 No Req 47 50 
Mount Sinai Hospital #**-X61-x62-x65..........-+++ + Philadelphia......... NPAssn 250 6,776 R 12 12 No Req 85 ‘i 
Nazareth Hoepltal @*.......ccccscccccccccccccsesecs - Philadelphia......... Church 150 6,468 R 12 6 No 39 75 
Pennsylvania Hospital Philadelphia......... NPAssn 433 1088 24 18 (234) Req 71 
Philadelphia General Hospital +**-X61-62-63-64-65.... Philadelphia......... City 2,500 20,397 R 24 6 (252) = Req 60 re 
Presbyterian Hospital #*-x64........0000eeeeeeeeeee ++ Philadelphia......... Chureh 340 9,657 R 12 10 No Req 70 ~ 
St. Joseph’s Hospital Philadelphia......... Chureh 200 4,821 R 12 6 No Req 4 
St. Luke’s and Childrens Medical Center +1-x61-62.... Philadelphia......... NPAssp 285 7,663 R 12 9 No Req 38 75 
St. Mary’s Hospital. .......ccsccccccccccseccecss «+++ Philadelphia......... Chureh 230 5,816 R 12 6 No Req 48 150 
Temple University Hospital Philadelphia......... NPAssn 558 16,466 R 12 10 (152) None 63 
Woman’ s Hospital #'-X65........... ++ Philadelphia......... NPAssn 137 5,284 R 12 6 No Req 62 10 
Women’s Homoeopathic Hospital ++ Philadelphia......... NPAssn 179 4,590 R 12 6 No Req 18) «175 
Allegheny General Hospital #*-x66............--.+++5 Pittsburgh........... NPAssn 554 12,183 R 12 16 No Req 23 d 
Mercy Hospital Pittsburgh........... Church 867 R 12 24 (240) Req 29 
Montefiore Hospital #*........00.-eeeeeeeeeeeeeceees + Pittsburgh........... NPAssn 247 8,279 R 12 1l No 45 25 
Pittsburgh Hospital Pittsburgh........... NPAssn 225 6,426 R 6 No Req 15 
Presbyterian Hospital Pittsburgh........... NPAssn 235 5,318 R 12 28 (215) Req 36 
St. Francis Hospital Pittsburgh........... NPAssn 690 13,025 R 12 15 ° Req 22 «150 
St. John’s General Hospital *............6..eeeeeeeee Pittsburgh........... NPAssn 197 7,144 R 12 6 No Req 23100 
St. Joseph’s Hospital and Dispensary................. Pittsburgh........... Chureh 170 4,860 R 12 6 No Req 51 100 
St. Margaret Memorial Hospital **............----+++++ Pittsburgh........... Chureh —:122 3,087 R 12 4 No Req 35 75 
Shadyside Hospital?.............. NPAssn 301 8,697 R 12 10 No None 24 100 
Pittsburgh........... NPAssn 207 6,763 R 12 7 No 20 100 
Western Pennsylvania Hospital Pittsburgh........... NPAssn 549 13,816 R 2 18 No 28 
Community General Hospital NPAssn 123 4,087 R 12 No Req 150 
Readin:s Hospital #*.......... NPAssn 384 10,487 R 12 10 No Req 63 100 
Chureh 201 6,156 R 12 6 No 39 100 
Rochester General Hospital *...........cccceccccccens Rochester............ NPAssn 137 4,787 R 12 2 No Req 19 50 
Robert Packer Hospital NPAssn 304 10,451 R 12 10 No Req 67 
Seranton............. NPAssn 120 2,487 R 12 3 (178) Req 29 100 
+ State 200 6,232 R 12 No Req 128.50 
NPAssn 5,671 R 12 7 No Req 23 20 
Uniontown........... NPAssn 215 9,247 R 12 6 No Req 23 200 
Washington......... NPAssn 189 6,619 R 12 7 No 22 150 
Chester County Hospital #*................. . West Chester........ NPAssn 158 4,454 R 12 No Req 46 8100 
ey chance .. Wilkes-Barre......... Chureh R 12 6 No Req 
Wilkes-Barre General Hospital. . nee Wilkes-Barre......... NPAssn 362 9,648 R 12 10 No Req 25 50 
. Wilkinsburg......... Church 171 6,020 R 12 5 No Req 20 100 
Williat:sport Hospital .. Williamsport........ NPAssn 260 8,731 R 12 8 No Req 28 100 
NPAssn 227 10,175 R 12 No Req 45 100 


RHODE ISLAND 


Newport Hospital?..... NPAssn 188 5,438 R 12 2 No Req 31 200 
Memorial Hospital’........... peadbaveestnamunns ee NPAssn 172 7,245 R 12 No Req 40 50 
Rhode Island Hospital #*........ Providence........... NPAssn 14,924 R 12 No Req 
Roger Williams General Hospital NPAssn 162 5,800 R 12 6 No Req 31 100 
Providence........... Church 310 8,013 R 24 13 (179) Req 


SOUTH CAROLINA 


NPAsen 450 12,637 R 12 21 No Req 52 50 
— County 444 11,001 R 12 12 No Req 28 
McLeod Infirmary *........... NPAssn 200 7,845 R 12 6 (125) Req 23 100 
Greenville General Hospital +, eeesececssccccessecesee Greenville............ City 331 12,059 R 12 9 No Req 24 75 
Spartanburg General Hospital!..................... . Spartanburg......... County 296 11,682 R 12 12 No Req 26 75 


SOUTH DAKOTA 


Sioux Falls........ .. Church 7,617 R 12 None 42 10 
- Sioux Falls.......... NPAssn 190 10,462 R 12 No None 100 


TENNESSEE 


Baroness Erlanger Hospital #**................. . CyCo 400 14,613 R 12 18 (235) Req 23 
Sanders NPAssn 200 7,650 R 12 ~ No None 200 
Knoxville General Hospital #*.......................+ Knoxville.......... .. City 285 8,759 R 12 1 No Req p> 75 
St. Mary’s Memorial Hospital?........... Chureh 250 7,112 R 18 10 27 75 
Baptist Memorial Hospital Memphis............. Chureh 500 s«19,669 R 12 24 No Req 37 50 
John Gaston Hospital #9-X68 ............0000eee00++2 Memphis,......... ... City 499 16497 RS 12 45 No Req 66 35 
St. Joseph Hospital #?............ Chureh 280 10,830 12 12 No 24 30 
George W. Hubbard Hospital sabneeattteieiaianiee Nashville........... ..NPAssn 200 3,773 R 12 8s No None 39 35 
Mid-State Baptist Hospital #*.................... Chureh 115 5,234 R 12 6 (153) =Req 2 86100 
Nashville General Hospital #1-x70................+++. Nashville............. City 260 61422 RS 12 2 No Req 39 37.50 
Vanderbilt University Hospital #7-X70................ Nashville............. NPAssn 340 9,495 S 28 (248) =Req 
TEXAS 
City 2370 «6664 6 No Req 42 
Memorial Hospital Corpus Christi....... CyCo 6 No Req 
Baylor University Hospital Dallas.............. ..Church 39 17,726 RS 12 30 #£x\No Req 3 37.50 
Methodist Hospital Chureh 208 10,738 R 12 6 No Req 20 Ft) 
Parkland Hospital CyCo 357 7,779 MS 12 2 Req £10 
St. Paul's Hospital Church 310 12,839 RS 12 16 No Req 31 50 
El Paso General Hospital..............+seeee+ee+ee+ El PasO..........005. CyCo 200 3,587 R 2 6 No Req 52 87.50 
County Hospital **...............eeeeeeeeee+e++ Fort Worth.......... CyCo 168 4,655 R 12 8 No Req 34 1) } 
dns Chureh 308 13,217 12 1% No Req 3 8680 
St. Joseph’s Hospital Fort Worth........ ..Chureh 23 9438 R 12 1 No Req 2 100 
University of Texas Medical Branch Hospitals #*-X72.. Galveston............ State 66 10,208 R 12 25 No Req 61 % 
ann Hospital #*-X73......5.....eeeeeeeeeeeeeees Houston............. NPAssn 600 10,812 R 2 16 No Req 54 20 
Davis Hospital Houston............. CyCo “41 #1255 R 12 #%&% #£«=No Req 37 
Hospital Houston............. Church 135 490 R 4 No None 
St. Infirmary 377 288 R 12 12 No Req © 
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3 
Name of Hospital Location = z 53 
TEXAS— Continued 
Baptist Memorial Hospital San Antonio....... .. Chureh 26 12,07 
Robert B. Green Memorial Hospital**...............- San Antonio......... County 170 1,587 
San Antonio......... Chureh 325 14,220 
Scott and White Hospital **....... Corp 236 6,931 
Wichita Falls Clinic Hospital +. Sbeweneeseovensesn -.- Wichita Falls........ Part 102 5,192 
UTAH 
St. Benedict's Hospital '-x74.......... Chureh 
Thomas D. Dee Memorial Hospital Church 
Dr. W. H. Groves Latter-Day Saints Hospital oix74.. oe . Salt Lake City... . Chureh 
Salt Lake County General Hospital #'-X74...... ..+.. Salt Lake City....... County 
VERMONT 
Bishop DeGoesbriand Hospital Burlington, Chureh 
Mary Fletcher Hospital *-X75..........0.ccceweeenne Burlington........... NPAssn 
VIRGINIA 
University of Virginia Hospital #*-X76............... Charlottesville.. . State 
Medical College of Virginia Hospital Division #'*-X77 
(Memorial, Dooley and St. Philip Hospitals)....... Riehmond............ State 
©... Roanoke............. Corp 
Memorial and Crippled Childrens Hospital*.......... NPAssn 
WASHINGTON 
King County Hospital Unit No. 1 (Harborview) **-X81. Seattle............... County 
Providence Hoapital Chureh 
Virginia Mason Hospital NPAssn 
Sacred Heart Hospital *' Spokane....... Chureh 
Northern Permanente Hospital #*............... Vancouverf........... NPAssn 
WEST VIRGINIA 
Charleston General Hospital Charleston........... NPAssn 
Kanawaha Valley (Charleston........... Corp 
Chesapeake and Ohio Hospital #'..................65 Huntington.......... NPAssn 
Ohio Valley General Wheeling... NPAssn 
Wheeling oo Chureh 
WISCONSIN 
Luther Hospital Eau Claire........... NPAssn 198 
cc Fond du Lae......... Chureh 287 
Mercy Hospital Janesville............ Chureh 200 
La Crosse Lutheran Hospital Chureh 140 
St. Francis Hospital *x78. .. Chureh 317 
State of Wisconsin General Hospital #*-X78.......... State 750 
St. Joseph's Hospital -x7B.. Marshfleld........... Chureh 250 
Evangelical Deaconess Hospital Chureh 138 
Milwaukee County Hospital #*-X79.... County 950 
. Milwaukee........... Chureh 110 
Mount Sinal Hospital #*-x79......... Milwaukee 175 
St. Joseph Hospital #'-x79........ Milwaukee 872 
Mercy Hospital'..... Oshkosh. . ond 207 
St. Mary’s Hospital’........... 179 
CANAL ZONE 
Gorgas Hospital ............. TITTTITITITI 705 
HAWAII 
Queen's Hospital **........... Honolulu............ NPAssn 334 
St. Francis Hospital Homolulu,......... --Chureh 213 
PUERTO RICO 
Charity District Hospital’... ... State 300 
Bayamon District Bayamon,........... Fed 300 
Fajardo District Pajardo............. State 300 
Clintea Quirurgicn Dr. Pilla... NPAssn 186 


San Juam Clty SOB Clty 


) 


Length of Ser- 


viee in Months 


Internship 


per Month 


13 


Type of 


2z 
ss 


Sooke 
& 


RERERERE 


4S: 


ee 


asa 


eke 
$382 


| 


Abbreviations and other references will be found on pages 1159 and 1160. 
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OF CANADA 
itals 


of the American Medical Association has declared that hospitals which conform to the standards of the Canadian Medical Association should be 
regarded as giving an internship equivalent in educational value to that offered by hospitals in the United States approved for intern training 
by the Council. It is understood, however, that this statement applies only to hospitals that are unqualifiedly “Approved” under the Canadian plan 
and does not apply to that group referred to as “Commended.” 


The following list of hospitals, revised to Jan. 1, 1950, has been furnished by the Canadian Medical Association. 


Name of Hospital Location 
Camp Hill Hospital........ N. 8. 
Halifax Infirmary ........... «.+++-Halifax, N. 8. 
Vietoria General Hospital......... Halifax, N. 8. 
St. John General Hospital........St. John, N. B. 
Hospital du St. Sacrament...... Quebee, Que, 


Hospital Dieu de Quebec...... «++++-Quebee, Que. 
Hospital of the Infant Jesus.......Quebec, Que. 
Jeffrey Hale’s Hospital......... Que. 
Veterans Hospital.............. ++-Quebee, Que, 
Children’s Memorial Hospital....Montreal, Que. 
Herbert Reddy Mem. Hospital. ..Montreal, Que. 
Homeopathic Hospital............ Montreal, Que. 
Hospital Notre Dame.......... ...- Montreal, Que. 
Hospital Ste. Jeanne d’Are..... --Montreal, Que. 
Hospital Ste. Justine.............Montreal, Que, 


Hotel Dieu de Montreal........... Montreal, Que, 
Hospital Ste, Lue.......... anstvane Montreal, Que. 
Jewish General Hospital.......... Montreal, Que. 
Montreal General Hospital...... - Montreal, Que. 
Queen Mary Veterans Hospital...Montreal, Que. 
Royal Victoria Hospital.......... Montreal, Que. 
St. Mary's Hospital............... Montreal, Que. 


Ste. Anne’s Hospital..Ste. Anne de Bellevue, Que, 


1. Women interns admitted 
2. Women interns only 

8. Dental interns employed 
4. Male patients only 


Name of Hospital Location Name of Hospital Location 
Brantford General Hospital....Brantford, Ont. Hotel Dieu of St. Joseph..........Windsor, Ont. 
Hamilton General Hospital...... Hamilton, Ont. Children’s Hospital..............Winnipeg, Man. 
St. Joseph’s Hospital............. Hamilton, Ont. Deer Lodge Hospital.............Winnipeg, Man. 
St. Joseph’s Hospital...............London, Ont. Misericordia Hospital...... «+e... Winnipeg, Man. 
Vietoria Hospital...... seseeeeeeeessLOndon, Ont. Winnipeg General Hospital...... Winnipeg, Man. 
Westminster Hospital.............. London, Ont. St. Boniface Hospital......... St. Boniface, Man. 
Oshawa General Hospital.......... Oshawa, Ont. Regina General Hospital...... ..+.-Regina, Sask. 
Ottawa Civic Hospital.............. Ottawa, Ont. Regina Grey Nun’s Hospital.......Regina, Sask. 
Ottawa General Hospital........... Ottawa, Ont. St. Paul’s Hospital............. Saskatoon, Sask. 
Hotel Dieu Hospital........... ... Kingston, Ont. Saskatoon City Hospital...... ’. Saskatoon, Sask. 
Kingston General Hospital....... Kingston, Ont. Calgary General Hospital..... ...-Calgary, Alta. 
St. Catharines Gen. Hosp..... St. Catharines, Ont. Colonel Belcher Hospital.......Calgary, Alta. 
Christie Street Hospital........... Toronto, Ont. Holy Cross Hospital.............. Calgary, Alta. 
Hospital for Sick Children..... ... Toronto, Ont. Edmonton General Hospital....Edmonton, Alta. 
Mount Sinai Hospital............. Toronto, Ont. Misericordia Hospital........ ...-Edmonton, Alta. 
St. Joseph's Hospital.............. Toronto, Ont. Royal Alexandra Hospital..... Edmonton, Alta. 
St. Michael’s Hospital..... sopeened Toronto, Ont. University of Alberta Hosp..... Edmonton, Alta. 
Toronto East General Hospital...Toronto, Ont. St. Paul’s Hospital............. Vancouver, B. C. 
Toronto General Hospital......... Toronto, Ont. Shaughnessy Hospital.......... Vancouver, B. C. 
Toronto Western Hospital........ Toronto, Ont. Vancouver General Hospital...Vancouver, B. C. 
Wellesley Hospital............ ++-..Toronto, Ont. Royal Jubilee Hospital............ Victoria, B. C. 
Women’s College Hospital..... ...-Toronto, Ont. St. Joseph’s Hospital............. Victoria, B. C. 
Grace Hospital............... Ont. Veterans Hospital...... Victoria, B. C. 
Metropolitan Hospital............. Windsor, Ont. 

ABBREVIATIONS AND NOTES 
CyCo City and County Op Optional 
Corp Corporation unrestricted as to profit Req Required 
NPAssn Nonprofit association R Rotation 
Part Partnership Mixed 

Ss Straight 


+ The plus sign indicates additional approval for residencies in specialties, as shown in the Council's list of Approved Residencies and Fellowships 


for Veteran and Civilian Physi 


Medical School Affiliations 


Footnotes 10 to 81 refer to medical schools affiliated with hospitals for undergraduate clinical clerkships. 
Hospitals have been identified with symbol X when a medical school has indicated that the hospital is a major unit in the school’s teaching pro- 


fram. Hospitals have been identified with symbol x when a medical 


has indicated that the hospital is used to a limited extent in the school’s 


teaching program. 


10. 
ll. 
12, 


4. 


BRESSSASR SR RES SR NERS BRE 


Medical College of Alabama, Birmingham, Ala. 

University of Arkansas School of Medicine, Little Rock, Ark. 

ar of California Medical School, Berkeley-San Francisco, 
Calif. 


College of Medical Evangelists, Loma Linda-Los Angeles, Calif. 
ae of Southern California School of Medicine, Los Angeles, 
alif. 

Stanford University School of Medicine, Stanford University—San 
Francisco, Calif. 

University of Colorado School of Medicine, Denver, Colo. 

Yale University School of Medicine, New Haven, Conn. 

Georgetown Universtiy School of Medicine, Washington, D. C. 

George Washington University School of Medicine, Washington, D. C. 

Howard University College of Medicine, Washington, D. C. 

Emory University School of Medicine, Atlanta, Ga. 

University of Georgia School of Medicine, Augusta, Ga. 

Chicago Medical School, Chicago, Il. 
i University School of Medicine, Chicago, Ill.—See foot- 
note 80. 

Northwestern University Medical School, Chicago, Il. 

University of Chicago School of Medicine, Chicago, Ill. 

University of Illinois College of Medicine, Chicago, Il. 

University School of Medicine, Bloomington-Indianapolis, 
nd. 

State University of Iowa College of Medicine, Iowa City, Iowa. 

es of Kansas School of Medicine, Lawrence-Kansas City, 


University of Louisville School of Medicine, Louisville, Ky. 
Louisiana State University School of Medicine, New Orleans, La. 
=e University of Louisiana School of Medicine, New Orleans, 


Johns Hopkins University School of Medicine, Baltimore, Md. 

University of Maryland School of Medicine and College of Phys. 
and Surg., Baltimore, Md. 

Boston University School of Medicine, Boston, Mass. 

Harvard Medical School, Boston, Mass. 

Tufts College Medical School, Boston, Mass. 

University of Michigan Medical School, Ann Arbor, Mich. 

Wayne University College of Medicine, Detroit, Mich. 

University of Minnesota Medical School, Minneapolis, Minn. 

St. Louis University School of Medicine, St. Louis, Mo. 

Washington University School of Medicine, St. Louis, Mo. 

Creighton University School of Medicine, Omaha, Neb. 


University of Nebraska College of Medicine, Omaha, Neb, 

Albany Medical College, Albany, N. Y. 

Long Island College of Medicine, Brooklyn, N. Y. 

University of Buffalo School of Medicine, Buffalo, N. Y. 

— University College of Physicians and Surgeons, New York, 


Cornell University Medical College, New York, N. Y. 

New York Medical College, Flower and Fifth Avenue Hospitals, 
New York, N. Y. 

New York University College of Medicine, New York, N. Y. 

bere - Rochester School of Medicine and Dentistry, Roches- 

r, N. Y. 

Syracuse University College of Medicine, Syracuse, N. Y. 

Duke University School of Medicine, Durham, N. C. 

—- —— of Medicine of Wake Forest College, Winston- 

University of Cincinnati College of Medicine, Cincinnati, Ohio. 

Western Reserve University School of Medicine, Cleveland, Ohio. 

Ohio State University College of Medicine, Columbus, Ohio. 

University of Oklahoma School of Medicine, Oklahoma City, Okla. 

University of Oregon Medical School, Portland, Ore. 

College and Hospital of Philadelphia, Phila- 

phia, Pa. 

Jefferson Medical College of Philadelphia, Philadelphia, Pa. 

Temple University School of Medicine, Philadelphia, Pa. 

University of Pennsylvania School of Medicine, Philadelphia, Pa. 

Woman's Medical College of Pennsylvania, Philadelphia, Pa. 

University of Pittsburgh School of Medicine, Pittsburgh, Pa. 

Medical College of the State of South Carolina, Charleston, S. C. 

University of Tennessee College of Medicine, Memphis, Tenn. 

Meharry Medical College, Nashville, Tenn. 

Vanderbilt University School of Medicine, Nashville, Tenn. 

Southwestern Medical College of the Southwestern Medical Founda- 
tion, Dallas, Tex. 

University of Texas School of Medicine, Galveston, Tex. 

Baylor University College of Medicine, Houston, Tex. 

University of Utah School of Medicine, Salt Lake City, Utah. 

University of Vermont College of Medicine, Buritngton, Vt. 

University of Virginia Department of Medicine, Charlottesville, Va. 

Medical College of Virginia, Richmond, Va. 

University of Wisconsin Medical School, Madison, Wis. 

Marquette University School of Medicine, Milwaukee, Wis. 

Stritch School of Medicine of Loyola University, Chicago, Ill. 

University of Washington, School of Medicine, Seattle, Wash. 
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Los Angeles County Hospital, Los Angeles, obstetrics. 

Los Angeles County Hospital, Los Angeles, contagion. 

Children’s Hospital, Los Angeles, pediatrics. 

Maricopa County Hospital, Phoenix, medicine, orthopedics, 
atrics, surgery. 

Pima County Hospital, Tucson. 

St. Francis-St. Luke’s Hospital, San Francisco, obstetrics, pediatrics. 

Middlesex, Rocky Hill Veterans Home, Waterbury, Undercliff, out- 


pedi- 


patient, medicine. 

Grady Memorial Hospital, Atlanta, Ga. medicine, pediatrics, 
obstetrics-gynecology. 

Grady Memorial Hospital, Atlanta, Ga., medicine. 


Outlook Sanitarium, Urbana, Ilinols, tuberculosis. 

Cuneo Hospital, Chicago, obstetrics. 

Winfield Sanatorium, Winfield, tuberculosis. 

Children’s Memorial Hospital, Chicago, pediatrics; Lake County 
Sanitarium, tuberculosis. 

Winnebago County Hospital, contagious diseases. 

Sedgwick County Hospital, Booth Memorial Hospital. 

Children’s Hospital, Louisville, pediatrics. 

Johns Hopkins Hospital, Baltimore, male urology. 

University of Maryland Clinics. 

Chapin Hospital, Providence, R. L., communicable diseases. 

Children’s Hospital, Boston, pediatrics. 

St. Joseph's Retreat, Detroit, Herman Keifer Hospital, 
contagion, psychiatry. 

St. Joseph Mercy Hospital, Ann Arbor, pediatrics. 

Miller Memorial Hospital, outpatient. 

Koch and City 21, isolation, communicable and contagious diseases. 

Cheming County T. B. Sanitarium, tuberculosis. 

S.C. Crippled Home, Florence, Darlington, T. B. Sani- 
torilum and 8. C. V. D. Hosp. 

Essex-County Overbrook Hospital, Essex County Sanatorium, Babies’ 
Hospital and Essex County Hospital for Contagious Diseases, 
psychiatry, tuberculosis, pediatrics, and contagious diseases. 

West Tennessee T. B. Hospital, thoracic. 

U. S. Naval Hospital, Portsmouth, Va., obstetrics; Kings Daughters 
Pediatric Clinic. 

Kalaupapa Leper Settlement, Hansen's Disease 

Municipal Tuberculosis Sanitarium, chest; 
pediatrics. 

Santa Monica Hospital, 
additional outpatient. 

California Hospital, Los Angeles, pediatrics. 

Southbury Training School, pediatrics. 

Lewis Memorial, contagious and obstetrics-gynecology ; Municipal, 
tuberculosis, 

Indiana University Medical Center, pediatrics. 

Broadlawns, Des Moines, lowa, outpatient. 

University of Maryland Hospital, obstetrics. 

Boston Lying-In & Deaconess, pathology. 

Wesson Maternity Hospital, Mass. obstetrics. 

Herman Keifer Hospital and University of Mich. Hospital, con- 
tagious diseases and pre and post natal clinics. 
Herman Keifer and Woman's Hospital, Detroit, 

contagion. 

Evangeline Home, Mich., obstetrics. 

St. Barnabas Hospital, Minneapolis, pediatrics. 

Gillette State Hospital, Minn., orthopedics. 

Children’s Hospital, St. Paul, Minn., pediatrics. 

Douglas County, Omaha, Neb., traumatic surgery. 

Margaret Hague, obstetrics; Pollak Chest Hospital, tuberculosis. 

Mt. Sinal Hospital, Cleveland, gynecology and obstetrics. 

Children’s Hospital, Columbus, Ohio, pediatrics. 

St. Vincent's Hospital, Portland, Ore., obstetrics. 

Hosp. of the University of Pa. Hospital, obstetrics. 

St. Christopher's Hospital for Children, Philadelphia, 

latrics. 

Vanderbilt University Hospital, Nashville, Tenn., outpatient. 

University of Utah, Salt Lake General Hospital. 

Stuart Circle Hospital, St. Luke's Hospital, St. Elizabeth's Huos- 
pital, Pine Camp Hospital, Raiford Memorial Hospital, Franklin. 
Va., Mary Washington Hospital, Fredricksburg, Va., Southside 
Community Hospital, Farmville, Va., Northampton-Accomack 
Memorial Hospital, Massawadox, Va. All general with the excep- 
tion of Pine Camp Hospital which is a Tuberculosis Hospital. 

Roanoke City Tuberculosis, tuberculosis. 

Leahi-medicine; Tripler-surgery; Kalaupapa-medicine. 
leprosy. 

San ‘Vrancince City, County Hospital, obstetrics-gynecology. 

N. Y. University, basic sciences. 

Indianapolis Gen. Hospital, emergency 

Broadlawns Gen. Hospital, Des Moines, Iowa, 
emergency. 

Herman Keifer and Receiving Hospitals, t 
diseases, and emergency service 

Children’s Hospital of Michigan, Herman Keifer Hospital, Pediatrics, 
contagion, obstetrics. 

General Hospital 21—Leeds TB. Sanatorium, Kansas City, Mo., 
tuberculosis. 

Margaret Hague and Pollak Hospital, obstetrics, tuberculosis. 

Brooklyn Thoracic, Brooklyn, tuberculosis. 

N. Y. University, basic sciences. 

~~. Israel Hospital, N. Y., obstetrics. 

N, Orthopedic, Gastonia, Warm Springs Foundation, Shriner's, 
A. 8. C., Charlotte Memorial; Charity, New Orleans; 
Columbia, Columbia, 8S. C., Nor. Car. Sanatorium, McCain, N. C., 
Moore County, Pinehurst, N. C., orthopedics, jatrics, surgery. 

Bowman Gray Medical School, Winston-Salem, N. C., pathological 
conference. 

Children’s Hospital, Akron, Ohio, pediatrics. 

Children’s Hospital, pediatrics. 

Cincinnati Gen. Hospital, contagious and pediatrics. 

Children’s Hospital, Columbus, pediatrics. 

ee s Hospital and St. Francis Hospital, pediatrics, medicine, 
surge’ 

Shriners 1 Hospital and City Isolation Hospital, children’s orthopedics 
and contagion. 

Providence Hospital, Portland, pediatrics. 

West Side Hospital, Scranton, obstetrics. 

Chapin ital, Providence, R. I., contagion and mental. 

Medical of Virginia, medicine, surgery, obstetrics-gynecology. 


Detroit, 


Children’ s Memorial, 


Santa Monica, emergency service and 


obstetrics and 


Penna., 


surgery, 


outpatient and 


tuberculosis, contagious 
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Affiliations as Referred to in Column Headed: 


Isl. 


LAMA 
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“Affiliated Service” 


ba = s Orthopedic Hospital, Seattle, pediatrics, orthopedics for 

ren. 

Booth Mem. Hospital, Spokane, Wash., obstetrics. 

City Isolation and St. Joseph’s, contagion and obstetrics. 

Children's Hospital, Los Angeles, pediatrics ; Compton Sanat., Comp- 
ton, Calif., psychiatry. 

Los Angeles County Héspital, Communicable Diseases. 

Emergency and County, Los Angeles, contagious diseases. 

Fairmont Hospital, Oakland, chronic, clinic, tuberculosis. 

Boulder-Colo. Sanitarium, Boulder, Colo. outpatient, 
pediatrics and x-ray. 

Colorado Gen. Hospital, applied basic medical science course. 

Children’s Hospital, Denver, pediatrics. 

N E. Medical Center and Post Graduate see! College—surgical 
research, exper. surg., anatomy. 

Gallinger Hospital, Washington, D. C., obstetrics. 

Children’s and Casualty, pediatrics and casualty work. 

Chicago Memorial Hospital, obstetrics-gynecology, pediatrics. 

Children’s Memorial Hospital, pediatrics. 

State and Boehne T. B. Hospital, mental and tuber- 
culosis 

Sedgewick County Hospital, Wichita, Kansas, rotating. 

St. Joseph Infirmary and General Hospital, pediatrics and diag- 
nostic clinic. 

Robt. B. Brigham; Haynes Memorial New England Deaconess, Pond- 
ville Hospital, Rutland V. A. Hospital, chronic, cancer, com- 
municable. 

University of Michigan, basic sciences. 

Receiving and Children’s, Detroit, orthopedics, pediatrics. 

Industrial School for Boys, Inghan, County T. B. Sanatorium, minor 
surgery, tuberculosis. 

Oakland County T. B. Sanatorium, tuberculosis; Pontiac State 
Hospital, mental. 

Miller Mem. Hospital, Duluth, outpatient. 

University Hospital, Minneapolis, all services. 

Minneapolis Gen. Hospital, obstetrics-gynecology, pediatrics. 

Minneapolis Gen. Hospital, receiving ward. 

Gillette Hospital, Minn., orthopedics. 

Alexian Brothers, St. Louis, Missouri, psychiatry. 

St. Elizabeth Hospital, Elizabeth, N. J., obstetrics. 

Geneva General Hospital, Geneva, N. Y., Park Ave. 
Rochester, N. Y., mixed. 

Misericordia Hospital, New York City, obstetrics-gynecology and 
pediatrics. 

Children’s Hospital of Akron, pediatrics. 

St. Ann’s Hospital, obstetrics. 

Magee, Woman's, Children’s, Eye, Ear, Nose and Throat, Pitts- 
burgh, Penna., obstetrics-gynecology, pediatrics, e. e. n. t. 
Vanderbilt, General Hospital, City Health Dept., pediatrics, obstet. 

St. Mary’s Infirmary, Galveston, obstetrics. 

King County, Seattle, outpatient. 

Firland Sanit., Seattle, chest diseases. 

Duval Medical Center, Hope Haven, Brewster and City Clinics, out- 
patient clinics, medicine, surgery, gynecology, pediatrics and 
orthopedics. 

Grady Memorial Hospital, emergency. 

University Hospital, Chicago. 

Grace Hospital, Detroit, obstetrics, pediatrics. 

City and Children’s Hospitals, medicine, pediatrics, surgery. 

Creighton School of Medicine & County, emergency service. 

Betty Bachrach Home for Crippled Children, Pine Rest Sanat., 
Children’s Seashore Home. 

Anthony N. Brady Maternity Hospital, obstetrics. 

Kingston Avenue Hospital, pediatrics. 

Harlem Hospital, obstetrics. 

— City Hospital, contagious; Syracuse Psychopathic, psy- 
chiatry. 

Watts Hospital, Durham, N. C., basic sciences. 

Cincinnati General Hospital, pediatrics 

City Hospital, Lakeside Hospital, Cleveland, tuberculosis, contagious 


diseases 

Children’s ‘Hospital of Philadelphia, pediatrics. 

Pine Breeze Sanit., tuberculosis; Children’s Hospital, pediatrics. 

Gulf, Colo. and Santa Fe R. R. Assoc. Hospital, orthopedics, 
pediatrics. 

Blue Ridge Sanat., Martha Jefferson Hospital, Kings Daughters 
Hospital and Baptist Hospital, rotating. 

University Hospital of the School of Tropical Medicine, San Juan, 
Puerto Rico, tropical medicine, pathology and parasitology. 

Hahnemann, obstetrics. 

Roselia Maternity Hospital, Pittsburgh, obstetrics. 

St. Elizabeth's, Brighton, Mass., obstetrics 

Saginaw County Infirmary, Saginaw County Contagious Hospital 
and T. B. Sanat., chronic diseases. 

Children’s Hospital, San Francisco, pediatrics. 

Children’s Hospital, pediatrics. 

Boston City Hospital, surgery. 

J. J. McCook Memorial Hospital, isolation service. 

Herman Keifer Hospital, obstetrics and contagion 

Nashville General and St. Thomas Hospital, modichie and pediatrics 

City Hospital, isolation. 

Kings Daughters, Florence Crittenden, pediatrics, obstetrics. 

Miss. Tuberculosis Sanat., diseases of chest. 

Philadelphia Hospital, cont. dis. and cont. medicine. 

Pima County Hospital, traumatic and surgery. 

Santa Barbara General Hospital. 

Oklahoma University Hospital. 

View Sanatorium, tuberculosis; Prenatal Clinic, obstetrics 

nent Hague Maternity Hospital, obstetrics. 

Children’s Orthopedic Hospital. 

St. Jose',’s, obstetrics. 

Gallinger Municipal Hospital, obstetrics, pediatrics. 


e nm t, 


Hospital, 


Mercy Hospital, iatrics. 

Santa Barbara Cottage Hospital. 

Municipal Hospital for Contagious Diseases, contagion. Ps 
Ingham County T. B. Sanatorium, tuberculosis. 


tal, chronic diseases; Dunham Hospital, 
Arlington and Prince George Hospital, medicine and surgery. 


| Baa 


100. = 
101. 
102. 182. 
103. 183. 
184. 
104. 
105. 185. 
106. 186. 
187. 
108. 189. 
109 190. 
110 191. 
lll 
112 192. 
193. 
113. 194. 
114 195. 
115 196. 
116 
117 197. 
118 198. 
119 
120 199. 
121. 
122. 200. 
123 201. 
124. 202. 
125. 
203. 
126. 
204. 
205. 
127 206. 
128 207. 
208. 
129. 209. 
120 210. 
211. 
131 
212. 
132 
133 213. 
134 214. 
215. 
135 
126 216. 
137 217. 
138 218. 
139 219. 
140 220. 
141. 
221. 
142 222. 
143 223. 
144, 224. 
145. 225. 
146 226. 
147. 
148 227. 
149 228. | 
150 229. 
151. 230. 
152. 
231. 
153. 232. | 
134. 233. 
155. 
234. 
235. 
236. 
237. 
156. 
157. 238. 
158. 239. 
159 240. 
160. 241. 
161. 242. 
182. 243. 
244. 
163. 245. 
246. 
164. 247. 
248. 
165. 249. 
166. 250. 
167. 251. 
168. 252. U 
169. 253. U 
254. U 
255. U 
256. U 
170. U 
257. 
171. 258. 
172. 259. U 
173. 260. 
174. 261. 
175. 262. 
263. 
176. 264. 
; 265. Johns Hopkins Hospital, pediatrics. 
8. 267. 
179. 
180. 268. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 


Revised to April 1, 1950 
Hospitals, 1,079; Assistant Residencies, Residencies and Fellowships, 18,669 


The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of 
the Essentials of Approved Residencies and Fellowships. In those specialties in which certifying boards have been established 
approval is extended in concurrence with the Board concerned. The number of years of training for which approval has been 
granted is indicated in the column, “Length of Approved Program (years).” Residencies in which this designation does not 
appear have been approved without specifying the number of years for which they are accredited. 

The (*) indicates hospitals approved for intern training. The (+) represents temporary approval, pending formal inspec- 
tion, in accordance with the plan announced in Tue JourNnat, March 2, 1946, p. 586. Granting of approval on this basis has 
been terminated by action of the Council and the Advisory Board for Medical Specialties. Hospitals temporarily approved 
prior to this action currently are being inspected to determine whether or not approval should be continued and, if so, the 
number of years of training for which they will be accredited. 


INDEX TO LIST 


Allergy ° 
Anesthesiology 
Cardiovascular Disease 

. Contagious Diseases 
Dermatology and Syphilology 


. Neurological Surgery 

. Neurology 

. Obstetrics and Gynecology. 
. Occupational Medicine 

. Ophthalmology 


20. Plastic Surge 1195 
. Preventive Med. and Public Health 1195 
. Proctology 119. 
23. Psychiatry 
. Pulmonary Diseases 


Gastroenterology . Orthopedic Surgery . Radiology 
. General Practice 166 . Otolaryngology . Surgery 

. Internal Medicine . Pathology 

Malignant Diseases . Pediatrics 


1. ALLERGY 


The following services are approved by the Council and the American Board of internal Medicine 
Hospitals, 9 Assistant Residencies and Residencies, i2 


Name of Hospital 
Veterans Administration Location Chief of Service 


Nonfederal 

Northwestern University Medical Center......... Chicago. 

Johns Hopkins Hospital*?............ Baltimore..... e 
tMassachusetts General Hospital*..... Boston 

Jewish Hospital*? B lyn 

rk City 
Oriep 


rook 
Roosevelt Hospital*? New Yo 
Montefiore Hospital*! b H. ese 
Charlottesville, Va O. Swineford, Jr........ e56cbceces 
‘Milwaukee County Hospital*?.................. Milwaukee 


{University of Virginia Hospital* 
2. ANESTHESIOLOGY 


and Board of A 
specifying number years for which they 
ning in these hospitals on an individual basis. 


3 


Name of Hospital 
United States Army 


Inhalation 
Anesthetics 
d 


(Month) 


Chief of Service 


8. 
8. 
8. 
8. 
8. 
8. 


U. 
0. 
U. 


United States Public Health Service 
U. 8. Marine Hospital* 


Admin, Center*?..... Los 
Admin. Hospital ?............... Ww. B. 
Admin, Hospital*®?,................0.+ Van Nuys, Calif........ H. Rosenberg . 


Numerical and other references will be found on page 1215. 


r Page Page Page 
ll 
L, 19. Physical Medicine................ 1194 
d 
£3 
_| 
40 500 2 1/1, 7/1 200 
y- 183 35,474 2 Wl 200 
eco 11,531 1 50 
1,608 1 175.58 
» The following services are nestheslology. Residencies in this 
7 Specialty have been approved are The Beard will 
give appropriate credit for tral 
D, Hespitals, 213 Assistant Residencies and Residencies, 73) 
al 
Location 
Letterman General Hospital*................-.. Sam Franciseo.......... E. P. Shammon............se0. 5,451 2 1/1, 7/1 n 
Fitzsimmons General He Make) 4,021 3 1/1, 7/1 D 
Army Medical Washington, D. C...... J. Gardiner 6,368 2 7/1 n 
Brooke Army Medical Center***................ Sam Antonio, Texas.... F. C. Dye..........cceecsceeees 12,088 6 7/1 D 
United States Navy 
Naval Long Beach, Calif...... D. M. 9,054 4,161 
Naval Oakland, Calif.......... F. Thornburg ................. 5,789 634 2 n 
Naval Bethesda, Md........... H. A. 4,061 1,258 4 Varies n 
a Naval Hospital*?........................-. St. Albans, N. Y........ J. G@. Kurfees.................. 2,522 34 4 Varies n 
Naval Philadelphia............ 8. Whitehouse.................. 3,523 9838 1 7/1 a 
Veterans Administration : 
Veterans 1,017 9 Wy 
3,675 121 1 1/1, 7/1 a 
al, 
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2. ANESTHESIOLOGY—Continued 


i, 3 
3 gs KE 
Name of Hospital Location Chiet of Service & 
Veterans Admin, Hospital '........... Ft. Logan, Colo...... 19,064 423 2 n 
Veterans Admin, Hospital Washington, D. C...... 2,166 331 2 n 
*Veterans Admin, Hospital Chamblee, Ga........... 365 3 7/1 
*Veterans Admin, Hospital Indianapolis............ 1,856 323 2 1fl, 7/1 
Veterans Admin. Des Moines, Iowa....... 4,212 666 7 n 
Veterans Admin. Center Wadsworth, Kan....... 4,241 344 3 1/l, 7/1 n 
*Veterans Admin, Hospital Louisville, Ky........ 4,701 979 2 a 
Veterans Admin, Hospital New Orleans, La........ s nos 2,168 271 2 Tf n 
Veterans Admin. 3,161 438 3 1/1, 7/1 n 
Veterans Admin, Hospital Framingham, 4,445 193 3 8/1 n 
Veterans Admin. Hospital Minneapolis............. 4 4,152 1,519 10 7/l n 
Veterans Admin. Hospital Jefferson Bks., Mo...... R. M. 8,797 823 4 7/1 n 
Veterans Admin, Hospital New York City.......... 6,601 1,205 9 1fl, 7/1 n 
Veterans Admin, Hospital Staten Island, N. Y..... B. J. 8,588 554 3 
Veterans Admin. 3,880 632 1 Varies a 
Veterans Admin. Hospital Oklahoma City......... 1,416 69 1 
Veterans Admin. Portland, Ore........... So 2,699 608 2 1fl, 7/1 n 
Veterans Admin, Dearborn, 4,440 413 3 7/1 
Aspinwall, Pa..........- 3,538 210 2 7/1 n 
tVeterans Admin. Hospital Memphis, Tenn......... 5,010 738 3 7/1 
Veterans Admin, Hospital Dallas, Texas........... 1,724 327 3 n 
Veterans Admin. Hospital McKinney, Texas....... F, A. 5 513 2 7/1 n 
White River Jet., Vt.... R. E. Lapointe.............- 2,006 85 2 7/1 
Veterans Admin, Hospital Richmond, Va.......... 3,592 299 6 n 
Veterans Admin, Center *...........seeeeees ecce Milwaukee, Wis......... R. Foregger and R. Tella..... 2,773 487 5 i a 


Nonfederal 


Numerical and other references will be found on page 1215. 


Jefferson-Hillman A: 9,714 8,470 3 
Employees’ Hospital of Tennessee Coal, Iron 
and Ratlroad Company®. Fairfield, Ala........... E. B. Robinson, Jr............. 3,708 2,394 1 225 
Los Angeles County Hospital®*................. Los Angeles............- 11,518 2,437 12 Varies 165 
White Memorial F. E. Leffingwell.............. 3,629 734 6 7/1 120 
Samuel Merritt Oakland, Calif.......... 5,004 3,237 2 7/1 100 
San Franciseo.......... 5,821 2,995 1 7 100 
French Hospital®'..... San Franciseo.......... 3,268 1,123 1 7/1 190 
Stanford University Hospitals®*................ San Franciseo.......... We 6,372 3,235 2 7/1 
University of California Hospital®*............ San Francisco.......... F. J. 5,700 6 7/1 
University of Colorado Medical Center, 
Colorado General Denver, Colo............ 8,526 2,963 6 7 7 
Denver General Denver, Colo............ 3,578 1,541 4 7/1 75 
Bridgeport Hospital*....... Bridgeport, Conn....... D. M. 5,730 2,513 1 100 
Grace-New Haven Community Hospital, 
New Haven Unit (University Service)**....... New Haven, Conn...... 6,013 3,281 3 40 
Hospital of St. New Haven, Conn...... 9,513 3,824 4 7/1 
Washington, D. C...... 7,520 6,175 3 1/1,7/1 10 
Gallinger Municipal Hospital**.................. Washington, D. C...... 10,738 6,310 3 100 
tGarfield Memorial . Washington, D.C...... E. B. 7,206 6,171 
Georgetown University Hospital*.............. . Washington, D.C...... 6,953 4,550 4, 7/1 
George Washington University Hospital*'..... Washington, D. C...... 7,825 4,130 8 7/1 
Grant Hospital ............ 4,700 2,640 1 1/1 100 
Northwestern University Medical Center 
Wesley Memorial Hospital*.................. M. Karp ...... 8,700 6,753 3 2 
Research and Educational Hospital*?.......... cubed 3,500 2,900 6 wl 
University of Chicago Clinies®*................. 6,587 9 » 
Evanston Evanston, Ill..........- . E. 70 4 1/1, 7/1 » 
Indianapolis General Hospital*................. Indianapolis............ 2,571 2 10 
Indiana University Medical Center**.......... . Indianapolis............ .K.8 6,387 2,92 7 7 8 
Methodist Hospital®.................. Indianapolis............ . M. 11,691 2 
Ball Memorial Hospital*?.............. Muneie, Ind............. 5,248 1 7 100 
+Memorial Hospital®'....... South Bend, Ind........ 4,000 1 150 
University of Kansas Medical Center*.......... Kansas City, Kan.. 3,870 6 4 } 
Lexington, Ky.........+ w 4,665 3 7/1 100 
Louisville General Louisville, Ky........... 3,817 3 7/1 
Charity Hospital of Louisiana®’............... New Orleans... 12,337 9 7 a 
Ochsner Foundation Hospital ... New Orleans. 1,659 4 Varies 15 
Touro Infirmary*'................. .. New Orleans... 4 7/1 17, 
Eastern Maine General Hospital*'. ... Bangor, Maine. 3,712 1 7/1 bed 
Central Maine General Hospital**.............. Lewiston, Maine 1,979 1 7/1 10 " 
Maine General Portland, Maine.. 2,119 4 7/1 fl 
University Hospital**...... Baltimore......... 1,722 5 100 
Beverly Hospital*.......... Beverly, Mass.......... 565 1 
Massachusetts Memorial Hospital®?....... 3,549 1,435 s 
New England Hospital for Women and » I 
St. Elizabeth's Hospitai*. L. Zentgraf ......... 6,200 4,700 2 7/1 3 
Cambridge City Cambridge, Mass....... D. R. 4,651 1,960 1 I 


Number 15 
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2. ANESTHESIOLOGY—Continued 


i, 3 
Name of Hospital Location Chief of Service zo 
¢Mount Auburn Hospital*?.............. Cambridge, Mass....... J. H. Buskirk................. 5,183 2,554 2 9/1 
Newton-Wellesley Hospital*®?.................... Newton, Mass........... se ° 4,988 2,964 1 7/l 100 
Salem Salem, Mass............ R. RB. Richardson.............. 4,688 2,653 1 Varies 
Memoria! Hospital*........ Worcester, Mass........ 6,405 2,887 1 7/1 100 
St. Vincent’s Hospital*...... Worcester, Mass........ 5,274 2,972 ons 
City of Detroit Receiving Hospital*'.......... 6,112 1,918 7 7/1 189.08 
Grand Rapids, Mich.... M. L. B 5,918 2,316 1 7/1 100 
University of Minnesota Hospitals**........... Minneapolis............. R. Knight 4,441 3,07 13 7/1 125 
Kansas City, Mo........ M 4,333 1,065 1 175 
St. Mary’s Group of Hospitals*®?............... J 9,004 2,940 3 35 
Mary Hitehcock Memorial Hospital**.......... Hanover, N. H.......... R 4,855 1,943 3 7/1 150 
Manchester, N. H....... H 2,466 694 1 200 
Camden, N. J........... E 5,000 3,000 3 7/1 125 
CON cs Jersey City, N. J........ Ww 5,528 2,113 6 Varies 35 
Paterson, N. J.......... H 3,212 2,358 1 7/1 150 
A 5,815 1,440 1 7/1 100 
Maimonides Hospital®? L 8,661 4,190 3 7/1 75 
St. Catherine’s F 3,879 1,966 2 7/1 100 
B 2,715 952 1 7/1 100 
Buffalo General Cc 11,571 5,940 3 7/1 25 
Edward J. Meyer Memorial Hospital*......... P. 4,058 2,529 2 7/1 100 
Millard Fillmore P 9,040 1,270 1 7/1 
Flushing Hospital and Dispensary*?........... Flushing, N. Y.......... E 6,510 5,916 
{Mary Immaculate Hospital®?................... Jamaica, N. Y.......... G 3 Tl 75 
Bellevue Hospital Diy. I1I—New York Univ.*. New York City..... 
Beth Israel Hospital®?..........00...cececsecees New York City.......... Ss. 4,854 2,365 4 i/l, 7/1 50 
Flower and Fifth Avenue Hospitals**.......... New York City.......... D. 8,033 5,497 1 7/l me 
French Hospital®? ............ Sbeuberseecenesse New York City.......... 8. 3,106 t 3 7/1 100 
Goldwater Memorial Hospital*?................ New York City.......... E, 863 2 7/1 160.41 
Hospital for Joint Diseases*®?................... New York City.......... A. 3,852 2,506 2 7/1 40 
Hospital for Special Surgery?.................. New York City.......... Cc. 2,500 2,019 2 7/1, 10/1 100 
lenox Hill Hospital*?.......... Sistebienvdteses New York City.......... M. 9,273 6,545 2 Varies 0 
Metropolitan Hospital®..................ssseeeee New York City.......... F. 3,304 2,532 4 7/1 130 
Montefiore Hospital for Chronic Diseases**.... New York City.......... B. 
Mount Sinai Hospital*..... New York City.......... B. 9,249 5,297 
New York City Hospital#®?..................000 New York City.......... D. Bi 3,014 1 3 7/1 229.16 
Tock: New York City.......... 14,400 10,065 2 7/1 25 
New York Polyelinie Medical 
School and Hospital®?................cseeeees New York City.......... 8. 6,345 2 1 100 
Presbyterian Hospital** ........ dnéesnnentesetion New York City.......... E. 17,002 12,804 20 1/1, 7/1 41.66 
St. Clare’s Hospital®...............0.eeeeeeeeees New York City.......... R. 5,529 2,060 1 7/1 25 
St. Luke’s Hogrpital®,............0...sseeeeeeees New York City.......... G. 7,548 2,553 3 7/l 50 
Vincents New York City.......... Vv. 4,661 3,542 3 7/1 5O 
Sydenham Hospital® ................-seseeeeeee New York City.......... M. 2,085 1,155 1 7 130 
New York City R. 5,186 3,466 6 1/1,5/15 110 
Rochester General Hospital** Rochester, N. ¥......... 5,587 3,134 2 7/1 55 
St. Mary's Rochester, N. Y......... D. 7,561 4,762 2 7/1 125 
Schenectady, N. Y...... H. 7,920 5,807 2 7/1 100 
Syracuse University Medical Center Hospitals* Syracuse, N. Y.......... E. 7,178 2,057 ia 7/1 125 
Grasslands Hospital®? Valhalla, N. H. 1,550 693 2 7/1 125 
Duke Hospital®? Durham, N. C...... 11,863 6,915 3 7/1 83.33 
tMercy Hospital* Canton, Obio........... L. 7,279 5,221 1 100 
Christ Hospital* .......... L. 7,464 1,392 7/1 90 
Cleveland Clinie D. E. 8,335 1,527 6 7 135 
Mount Sinai Hospital*'........ S. Katz 7,074 4,261 2 7/1 100 
St. Luke’s Hospital®?.............. Cleveland............... 11,240 4,658 2 7/1 75 
Woman's Hospital? Cleveland........... M. Oppenhein 3,782 2,269 1 100 
Ohio State University Hospitals*'...... Columbus, Ohio...... 6,497 3,046 3 50 
Huron Road Hospital*?....... beqghabesarvsowesss East Cleveland, Ohio.. 17,407 5,787 6 il 75 
tLakewood Hospital*® Lakewood, Ohio........ 4,640 7/1 100 
Maumee Valley Toledo, Ohio............ 1,200 559 1 125 
St. Elizabeth's Hospital*....................... Youngstown, Ohio...... A. J. 9,509 5,264 1 
Youngstown Hospital*? Youngstown, Ohio...... A. J. Fisher..............6-.05 - 12,999 5,989 2 
University Hospitals*? Oklahoma City......... H. A. Bennett................ oe 3,982 3,290 5 
University of Oregon Medical School 
Hospitals and Clinies*?.............. Portland, Ore.......... - 10,072 3,041 4 


Of Pennsylvania®! . Philadelphia......... 3,016 1,445 2 7 60 

‘ewish Hospital®? ...... Philadeiphia............ ... +o 7,425 4,694 3 1/1, 7/1 250 

Lankenau Hospital®? Philadelphia........... oO, B, 4,659 2,857 1 50 
‘Mount Sinai Philadelphia............ 3,771 2,166 8 6/14 100 
{Philadelphia General Hospital*?.............. -. Philadelphia............ E. M. Kistler........... 2,414 7/1 75 | 
Presbyterian Hospital* Philadelphia... ... 4,602 2,899 2 1/1, 7/1 

Philadelphia............ L. W. Krumperman.. sone 15,151 5,222 5 7/1 50 

. Philadelphia...... 1,989 538 1 7/1 175 
d 8,687 8,474 4 7/15 100 i 
11,983 4,498 5 7 150 ; 

6,059 3,225 2 7 100 

4,215 4,643 1 7 100 

6,721 3,760 4 Wl 100 

6,755 2,760 1 Wl 150 

Pa 5,003 3,904 2 1/1,7f 200 

M. 8,482 3,844 2 im 50 


Numerical and other references will be found on page 1215. 
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3 
| Unive Ospitai Of t P 
hiversity Of Pennsylvania*.................. Philadelphia. . 4,842 8,859 in 
Hahnemann Hospital®! Philadelphi 10 ‘50 
an the 391 3,375 10 Varies 50 
Madelphia............ R. D. 13, 
fHospital of the Woman's Medical College = sou 
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2. ANESTHESIOLOGY—Continued 


ss "53 ge #38 
Name of Hospital Location Chief of Service S< 
Baroness Erlanger 2,766 4,508 7/l ia 
Vanderbilt University Nashville, Tenn......... 5,146 3,013 2 7/1 35.41 
Baylor University Dallas, Texas........... 15,316 5,885 5 7/1 
Fort Worth, Texas..... H. (. Broadtead.............. 8,241 4,875 1 7/1 100 
University of Texas Medical Branch Hospitals. Galveston, Texas....... 4,300 2,600 7 1/1, 7/1 
John Sealy Hospital*! 
Houston, Texas........ L. F. 7,490 1,785 1 7/l 
Bishop De Goesbriand Hospital*............ --. Burlington, Vt.......... ree 1,880 81 2 i/l 100 
Mary Fletcher 2,297 654 2 7/1 » 
+Medical College of Virginia Hospital 
Richmond, Va.......... W. B. Pendleton.............. 11,936 5,074 2 
King County Hospital, Unit No. 1 
Providence Hospital** ..... Seattle, Wash........... 8,558 7,033 3 
Virginia Mason Seattle, Wash........... 3,784 3,095 2 100 
Tacoma General Tacoma, Wash........ 8,675 4,537 3 7/1 200 
State of Wisconsin General Hospital*.......... Madison, Wis........... 4 5,45 4,760 1/1, 7/1 25 
*+Milwaukee County Milwaukee... 3,307 1,307 2 7/1 175.58 


3. CARDIOVASCULAR DISEASE 


The following services are approved by the Council and the American Board of Internal Medicine 
Hospitals, 19 Assistant Residencies and Residencies, 37 


33 
= we 
s2 2 & “32 
United States Army Location Chief of Service &> = 32s 252 
Letterman General San Francisco......... 212 427 35 31 1 1/1, 7/1 n 
Fitzsimmons General Hospital*................. Denver, Colo............ E. M. Goyette.......... 430 38 23 1/1, 7/1 n 
Army Medical Washington, D.C...... ‘ 260 4,334 8 7 1 n 


United States Navy 
B. Raval 


= 
© 
~ 
5 
3 
iz 


Veterans Administration 
Veterans Admin. 
Nonfederal 


Indiana University Medical Center*!............ 1,329 eee eee 1 7/1 
Henry Ford 1,131 17,149 46 3 7/1 200 
tIrvington House Irvington, N. ¥......... 4 A. C. 100 480 0 0 1 7 200 
*Mount Sinai New York City.......... § eve 3 ose 
#St. Francis Sanatorium for Cardiac Children? Roslyn, L. 1, N. Y...... Se >. ere oe 255 0 6 2 3 7/l 200 
White Cross Columbus, Ohio........ R. W. Kissane.......... 417) 73 17 1 100 
Hospital of the Woman's Medical College of 

Pennsylvania Hospital® Philadelphia............ J. B. Van der Veer..... 2,951 ove eee 2%” 
Philadelphia General Hospital*’................ Philadelphia............ 7,2 5 7/1 
Rhode Island Providence, R.1........ on ion 1 7/1 » 
University of Texas Medieal Branch Hospitals Galveston, Texas....... C. T. Stone............ 1,092 1,343 188 105 ee eevaees ood! 


John Sealy Hospital! 


4. CONTAGIOUS DISEASES 


The following services are approved by the Council on Medical Education and 
Hospitals, 14 Assistant Residencies and Residencies, 60 


=<s 
2 
= ee 3 
= 2s 2 “38 gf & 
Nonfederal Location Chief of Service BE & = 235 az 
Children’s Hospital®* ....... 693 0 25 18 1 
Cook County 41 27 2 a 
Municipal Contagious Disease A. L. Hoyne............ 2,152 3,486 72 62 6 147.50 
Belmont Hospital? ........... . Worcester, Mass...... .. W. D. MaeDonald...... 692 5 2 2 
Herman Kiefer Hospital D. C. “par 75 50 3 
Essex County Hosp. for Contagious Diseases! Belleville, N. J.......... E. L. Smith............ 2081 ..... 32 uu 2 195 
Kingston Avenue Hospital - Brooklyn....... T. Givan ...... 17 30 v 130 
Queens General Jamaican, N.Y.......... H. A. Relgman......... 27 10 2 / 
Willard Parker Hospital?....................... New York City.......... 61 
Philadelphia Hosp. tor Contagious Diseases }.. Philadelphia............ A. C. LaBoceetta...... 2,779 0 73 37 4 i 19 


Numerical and other references will be found on page 1215. 


J. A. M. A, 
1164 April 15, 1956 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


5. DERMATOLOGY AND SYPHILOLOGY 


The following services are approved by the Council and the American Board of Dermatology and Syphilology 
Hospitals, 80 Assistant Residencies and Residencies, 238 


Name of Hospital 
United States Army Location Chief of Service 


Letterman General Hospital*............. San Francisco R. 8. Higdon.. 
Army Medieal Center*®?> Washington, D.C F. H. Graver... 
Brooke Army Medical Center***........ ona San Antonio, Tex....... C. B. White 


United States Navy 
U. S. Naval Hospital 
U. 8. Naval Hospital 
U. 8. Naval Hospital* 


United States Public Health Service 
Stapleton, 8.I., N. ¥... B. J. Chester........... 1,939 


Federal Security Agency 
Freedmen’s Washington, D.C Cc, W. Freeman 


Veterans Administration 
Veterans Admin. C Angeles Sternberg... 
Veterans Admin. Van Nuys, Calif M. E. Obermayer.. 
Veterans Admin, Hines, I] E. A. Oliver 
Veterans Admin, New Orleans, La Cc. 
Veterans Admin, q M. Sullivan 
#Veterans Admin, Hospital * Minneapolis 
Veterans Admin. Hospital ?..................0005 New York City 
Veterans Admin, Hospital Aspinwall, Pa........... S. H. Crawford 


Nonfederal 

Jefferson-Hillman Hospital*? Birmingham, Ala 
Employees’ Hospital of Tennessee Coal, Lron 

and Railroad Company* Fairfield, Ala ~ 
Los Angeles County Hospital*.... -- Los Angeles....... .. N. P. Anderson. 
White Memorial Hospital*....... Los Angeles... .. .. C. E. Counter 
Stanford University Hospitals*?... San Francisco. én .. O. E. L. Sehmidt 
University of California Hospital*'... San Francisco 
University of Colorado Medical Center 

Colorado General Hospital* 
Chicago Intensive Treatment Center }.? 
Cook County Hospital*! 
Michael Reese Hospital*! E. P. Lieberthal....... 
Northwestern University Medical Center...... ee . A. Oli 
Research and Educational Hospitals*? 
University of Chicago Clinics* 
Indianapolis General Hospital**.......... Indianapolis 
University Hospitals*? Iowa City 
University of Kansas Medical Center* Kansas City, Kan....... 
Charity Hospital of Louisiana** New Orlea 
Johns Hopkins Hospital®?........... Baltimore 
University Hospital*! Baltimore 
Boston City Hospital** t 
Massachusetts General Hospital* 
Massachusetts Memorial Hospital** 


Asst. Res. and 
Service (1950) 
Length of 
Approved Pro- 
gram (Years) 
Beginning 


o> Residencies 


Beginning of 
Stipend 
(Month) 


Inpatients 
Offered 


Outpatient 


> 


1/1, 
7/1 


Deaths 
Autopsies 
tees 


cs 


to 


~ 
to 
i=] 


to 
wo 
w 
Za 


University Hospital*? 

City of Detroit Receiving Hospital** 
Minneapolis General Hospital* 
University of Minnesota Hospitals*'.. 


Ancker Hospital*! 

Meridian Public Health Treatment Center ?.. 

Barnard Free Skin and Cancer Hospital 

— 

St. Mary’s Group of Hospitals*?.......... G. V. Stryker 

Mary Hitcheoek Memorial Hospital** N. W. C. Lobitz, Jr 

Kings (ounty Hospital*? C. T. Chiaramonte.... 
Buffalo General Hospital* os 

Edward J. Meyer Memorial Hospital*! 

Bellevue Hospital, Div. ITI—N. Y. Univ.*!..... New York City.......... 
Columbia-Presbyterian Medical Center** New York City.......... 

Mount Sinai Hospital* seeceeeceeeeeee New York City 

New York City Hospital*? New York City.......... 

New York Hospital*? New York City 


tNew York Polyclinic Medical School and Hosp.* New York City 
Roosevelt Hospital*®? 

St. Luke’s Hospital®.............. New York City 
University New York City 

Duke Hospital*! Dur 

Eastern Medical Center 

Cincinnati General Hospital*. . es 


Vniversity Hospitals*! 
University of Oregon Medical School Horpitais 
and Clinies*? Portland, Ore........... L. B. Kingery.......... 


Comtomc: 


OM: 


wo: 


worwe: 


B, Shelm 
Texas....... C. 


ty of Virginia Hospital* . Charlottesville, Va..... D. ©, Smith 
of Division®. Richmond, Va.......... Fowlkes 
‘tate o Hospital*?......... Madison, Wis........... S. A. M. Johnson...... 


@ 


Numerical and other references will be found on page 1215. 
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810 12,952 
cecceeeeeeseeess San Diego, Calif........ L. K. MaeClatehie..... 776 5,541 
1,186 6 
4,405 
1,493 0 
| 350 0 
5,329 q 
239 4,651 3 
163 12,007 
819 17,050 
24 22,0438 
35 9,669 
24 7,719 
19 4,287 
3,955 13,496 0 
309 10,179 
| 171 6,618 
39 14,458 
138 
109 8,441 
319 2,809 
63 1,720 
465 38,278 
ase 24,727 
31 27,852 
90 22,541 
W. L. Pleming........ 11,486 50 
seoeeeeeee ADN Arbor, Mich........ A. C. Curtis............ 52 9,408 139.60 
seeeeseeee Minneapolis............. C. W. Laymon......... 368 5,836 125 
Minneapolis............. H. Michaelson.......... 5,019 125 
Mayo ROCheSter, Minn........ P. A. O’Leary.......... 92.50 
466 3,867 91.50 
110 
53 13,257 110 
119 6,410 35 
121 5,576 150 
791 19,865 80 
es 3,302 50 
179 9,750 100 
75 
642 9,637 130 
A. C, Cipollaro......... 26 7,623 50 
G. C. Andrews.......... 18 10,368 41.67 
Sulzberger........... 150 106,626 | 
J. L. Callaway......... 83.33 
L. 
H. N. Cole, Sr.......... 60 
eveland Clinie Hospital?......... EB. W. Netherton....... 135 
75 
aduate Hospital of the University o 
0 Hospital of the University of Pennsylvania*'.. Philadelphia............ D. M. Pillsbury......... gee i 
Jefferson Medical College Hospital*............ Philadelphia............ E. F. Carson........... Ree 
Pennsylvania Philadelphia............ H. Beerman...........-+ 
Philadelphia General Hospital**................ Philadelphia............ N. Ingraham............ 75 
Skin and Cancer Hospital.................-..... Philadelphia............ D. M. Pillsbury and 
S. Wright........<« 50 
University of Texas Medical Branch Hospitals, Galveston, sabawsevs 50 
wee 8,245 bed 
ee: 218 3,976 25 
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6. GASTROENTEROLOGY 
The following services are approved by the Council and the American Board of internal Medicine 
Hospitals, 4 Assistant Residencies and Residencies, 9 


= 
, j = 
= us 
ty i is 
Name of Hospital = zt = 
Nonfederal Location Chief of Service BE 235 32 
Michael Reese Hospital*®’.......... Chicago. oss. eae 2,376 ee es 2 
Graduate Hospital of the University of 
Hospital of the University of Pennsylvania*'.. Philadelphia............ T. Machella...........0. eee 3,786 ee ee 6 Varies oan 
7. GENERAL PRACTICE 
The following services are approved by the Council on Medical Education and Hospitals 
Hospitals, 32 Assistant Residencies and Residencies, 94 
< 
Name of Hospital te was 
United States Army Location Chiet of Service <25 
Madigan General Hospital............... Fort Lewis, Wash...... eee eee ee n 
4 United States Navy | 
S. Naval Hospital* Long Beach, Calif...... eee 
U. 8S. Naval Hospital* ose ee ee n 
U.S. Naval Hospital* Portsmouth, Va........ Cc. L. Ferguson........ 14,614 109. 83 3 n ' 
Nonfederal 
Leo N. Levi Memorial Hospital *............... Hot Springs National ’ 
Bs 2,275 57 36 2 7/l 200 
Community Hospital of San Mateo County.... San Mateo, Calif....... \ 000 6 7 100 \ 
University of Colorado Medical Center, \ 
St. Luke’s Methodist Hospital*?................ Cedar Rapids, Iowa.... A. R. Zuercher.......... 3,645 133 35 4 7/1 200 V 
Broadlawns, Polk County Hospital*?........... Des Moines, Iowa....... A. A, 4,631 313 112 2 125 
Cooley Dickinson Hospital. .. Northampton, Mass,... 6,302 ene as ees 
Fairview Hospital?........ M. Lysne..... 9,595 197 61 2 1/1, 7/1 200 
Missouri Methodist Hospita .. St. Joseph, Mo.......... I. Rosenthal... 3,134 183 43 1 aL 250 ¥ 
Murray Hospital........... . Butte, Mont. ... R. F. Peterson.. 3,215 97 45 joa in al ve 
Good Samaritan Hospital* ees ee oe ve 
St. Joseph Hospital*?.... Far Rockaway A. S. Tepper 4,192 130 28 6 Gees 130 ve 
Millard Fillmore Hospital*. Buffalo, N. ¥ 5,741 3 oe 1 » Ve 
Brackenridge Hospital* 6,664 308 127 2 7/1 120 
All Saints Hospital..... . Fort Worth, Texas..... H. V. Shelley... 5,985 110 3 if pa) 
City County Hospital* eees .. Fort Worth, Texas..... M. Rumph...... 4,655 329 ill 3 7 190 Ca 
St. Mary's Infirmary................ Galveston, Texas....... 7,981 202 137 12 100 
Sheltering Arms Hospital '..................00.. Richmond, Va.......... W. H. Harris, Jr....... 16 Oo 31 2 6/1 100 Jey 
B. T. Fitzmaurice..... eee ee 3 100 En 
Deaconess Hospital® ............ pend. eee ee eos I 
cit 
St. 
8 INTERNAL MEDICINE & 
The following are approved by the and the Board of Internal Medicine. in this Ari 
specialty have been approved without specifying the number of years for which they are accredited. The Board will give Uni 
appropriate credit tore Welsing in these hospitals on an individual basis. Sar 
Hospitals, 528 Assistant Residencies and Residencies, 3,751 = 
Sea 
se £2 8 Los 
Name of Hospital Sz 3s Que 
United States Army Location Chiet of Service 2 ae 
Letterman General Hospital*....... seecceeeeees San Franciseo.......... J. O. Gillespie.......... 2,683 1,618 61 62 6 1/17 oO Hig 
Fitzsimmons General Hospital*.......... J. P. Sullivan......... . 8,457 3,152 45 35 23 Perr 
Army Medical Washington, D. C...... P. S. Paneher...... 2,573 36,448 108 <2 a Sam 
Brooke Army Medical Center **...............++ San —_ Texas.... J. G. Knauer........... 14,155 150 133 23 7 a Coll 
G. M, Stevenson....... 5,357 22,715 244 151 10 He 
Tripler General Moanalua, FP. H. Mowrey.......... 4,665 12,648 76 64 9 a Mere 
United States Navy on 
S. Naval Hospital*................... . Long Beach, Calif...... C. L. Andrews.......... 5,663 13,606 237 150 6 Varies Prap 
Oakland, Calif.......... A. RB. Higgins.......... 2,456 5,167 218 151 Fren 
U. 8. Naval Hospital*......... San Diego, Calif........ E, F. Evans...... 4,668 10,2920 8116 Mary 
U. 8. Naval Hospital®..............cccesceeeeeee Great Lakes, Ill......... W. H. Sehwartz....... 887 3,892 21 16 3 Varies 2B Mou 
U. 8S. Naval Hospital®..... Bethesda, Md........... I. L. Norman........... 1,761 225 62 30 ul Varies n 
U. 8. Naval St. Albans, N. Y...... .. H. L, Weaver...... 423 £47756 1 80 4 Varies 
United States Public Health Service ma 
U. S. Marine Hospital*...... Sam Franeiseo.......... R. K. Maddock......... 2,124 27,078 69 6 a Unive 


Numerical and other references will be found on page 1215. 
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Number 15 


8 INTERNAL MEDICINE—Continued 


Asst. Res. and 
Residencies 
Offered * 
Beginning of 
>> Service (1950) 


Inpatients 


@ Treated 


Name of Hospital Location Chief of Service 
U. 8. Marine Hospital*?,...... . New Orleans.... . R. H. Smith.. 
U. 8. Marine Hospital**..... Baltimore..... 
Uv. 8. Marine Hospital*. 
U. 8. 
U. S. 


> Outpatient 
BE Visits 


£5 


= 
Autopsies 


Marine Stapleton, 8. N. ¥.... 
R. L. Griffith. 


Federal Security Agency 
Freedmen's Hospital*?...... Washington, D.C...... J. B. Johnson......... 


Veterans Administration 


Veterans Admin. Hospital 

Veterans Admin. 

Veterans Admin. Hospital ?....... 

Veterans Admin, Hospital*!................ «+». Van Nuys, Calif 

Veterans Admin. Hospital ?............++...++... Fort Logan, Colo 

Veterans Admin. Hospital........... ee Newington, Conn 

Veterans Admin. Hospital 1........c..ceeceeceees Washington, D. C...... L. 

Veterans Admin. Hospital Coral Gables, Fla....... 

Veterans Admin. Hospital * Augusta, Ga 

Veterans Admin. Hospital....................... Chamblee, Ga...... 

Veterans Admin. Hospital Hines, Ill...... eacnabiewk L. 

{Veterans Admin. Hospital....... Indianapolis 

Veterans Admin. Center Des Moines, lowa 

Veterans Admin. Center ?.... 

Veterans Admin. Hospital 

Veterans Admin. Hospital ?,........... Louisville, Ky.... 

Veterans Admin. Hospital New Orleans....... 

Veterans Admin. Hospital.. Perry Point, Md.. . 
Veterans Admin. Hospital (West Roxbury). Bost 

Veterans Admin. Hospital Framingham, Mass... 

Veterans Admin. Hospital................sseeeee Dearborn, Mich 

Veterans Admin. Hospital * Minneapolis 

Veterans Admin. Hospital ?........ Jefferson Bks., Mo... 

Veterans Admin. Hospital Lincoln, Neb......... eee 

Veterans Admin. Hospital...................00 Albuquerque, N. M... 

Veterans Admin. Hospital * 

Veterans Admin. Center...... Bath, N. 

Veterans Admin. Hospital 1,....... New York City... 

Veterans Admin. Hospital Staten Island, N. Baa 

Veterans Admin, Hospital !..... Cleveland 

Veterans Admin, Center............. evesésosenses Dayton, Ohio 

Veterans Admin. Hospital 2,.......0...e+cceeeees Oklahoma City... 

Veterans Admin. Hospital....... Portland, Ore........... J 

Veterans Admin. ... Aspinwall, Pa..... R. Sehwartz 
Veterans Admin. Hospital............ Columbia, 8. L. Zimmerman 
Veterans Admin. Hospital.......... Seecesecccces Memphis, Tenn.. . J. E. Cottrell 
Veterans Admin. Hospital. . Nashville, Tenn......... 

Veterans Admin. Hospital i, 

Veterans Admin. Hospital *. MeKinney, Texas 

Veterans Admin. Hospital 1, .. Salt Lake City 

Veterans Admin. Center ?... .. White River Jct., moe a Yeomans ... 
Veterans Admin. Hospital ?....... Richmond, Va.......... J. P. Williams.. 
Veterans Admin. Center ... Milwaukee. M. W. Garry 


Nonfederal 


Carraway Methodist Hospital*.............. Birmingham, Ala..... 
W. Rise 


r 


mcom 


n, Ariz... 
Little "Rock, Ark... 
Little Rock, Ark 


Saseeeus 


~ 


ounty 
gels Hospital*.. Los Angeles........ 
nt’s Hospital* Los Angeles.. 
White Memorial Hospital*. . 
and Alameda County Hospital*?... 
anente Foundation Hospital*?.......... 
Samuel] Merritt Hospit tal. 


Hospital*1 


Sask 
HSSes 


& 


ag: 


ospit 
University Hospitals®?................ San Francisco.......... A. L. a 
University of California San Francisco.......... W. J. Kerr..... 


Numerical and other references will be found on page 1215. 
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EBS 
wAS 
n 
n 
n 
n 
2,681 73 38 
6,788 18,143 137 107 
3,581 96 71 
sensce 25,191 156 134 
3,521 80 70 
2,511 167 139 
en 567 318 13 8 
64,887 143 128 89 
4,504 199 103 
75 
coccce 239 199 
7,904 160 110 
1,327 1,782 59 
parece 960 100 19 15 
1,084 1,977 116 81 
1,672 117 77 
10,704 236 148 
8,885 5,470 203 167 
911 80 45 
455 ll 10 
2,007 104 57 
1988 21,281 129 90 
ccccee 4,275 26,431 443 234 
2,046 149 126 
seeees 2,071 104,818 275 175 
1,974 44 32 
250 148 
3,408 205 71 
seccee 4,921 21,382 158 86 
590 43 $2 
2,673 72 68 
13 52 44 
8,748 202 152 
ineberry and 
eCarn ......... 1,586 7/1 150 
City MODile, G. O. Segrest.......... 1,887 Tl 150 
St. Joseph's Phoenix, Ariz........... R. 8 Flinn............. 1,752 7/1 150 
St. Mary's Hospital and Sanatorium*?........ Tueson, Ariz............ H. W. Kobl............ 2,276 7 175 
Arkansas Baptist Hospital*?................. T. 5,508 100 
University B. B, Wells............. 662 7/1 75 
San Joaquin General Hospital*?................. Freneh Camp, Calif.... G. Wever .............. 2,449 7/1 220 
General Hospital of Fresno County*!.......... Fresno, Calif........... K. B. Holmes.......... 1,354 7/1 218 
Glendale Sanitarium and Hospital*............. Glendale, Calif.......... H. J. Hoxie............ 2.800 7 160 
Seaside Memorial Hospital®?.................... Long Beach, Calif...... F. Kellogg ............. 3,084 7/1 150 
California Hospital®................00--0-++..--0 LOS Angeles............. W. Wessels ............ 2413 7/1 100 
Cedars of Lebanon LOS 2,809 in 75 
Hospital of the Good Samaritan*!.............._ Los Angeles............. E. R. Ware............. 3,137 7/1 150 j 
L. T. Bullock.......... 19,006 Varies 165 
J. C. Ruddock.......... 2,014 
W. E. MacPherson..... 1,326 
H. Rogers ............. 2,511 
M. F. Colien........... 1,672 
F. B. Taylor........... 1,141 
Pasadena, Calif........ R. FP. Webb............ 1,879 
San Diego, Calif........ E. M. Fetter........... 1,504 
cunaeee County General Hospital*!.......... San Diego, Calif........ J. M. Rumsey.......... 2,196 | 
SAM Franciseo.......... D. Atkinson ........... 650 
klin SM Franeciseo.......... C. D. Mote............. 1,784 
Freneh Hospital@?. SM Franciseo.......... D. L. Wilbur........... 1,907 
Mary's Hetp Sam Franelseo.......... F. Rochex ............. 1,338 
Mount Zion Hospital®?,...............+.ss+0e..+- Sam Franciseo.......... A. L. Cohn and 
Bt. Jose J. J. Sampson....... 1,423 
St. La San Francisco.......... W. W. Port............ 2,188 
Sie ke San Francisco.......... E. L. Bruck............ 2,048 
Sen ary San Francisco.......... J. J. MeGinnis.......... 1,223 
3,402 57 
2,147 74 
1,528 65 
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Name of Hospital Location Chiet of Service < <= 
Santa Clara County Hospital*................. San Jose, Calif..... 1,522 152 4 rea 235 
Fairmont Hospital of Alameda County '....... San Leandro, Calif..... . 144 14,555 292 137 5 145 
Santa Barbara Cottage Hospital*'............ Santa Barbara, Calif... P. A. Gray...........+. 2,475 750 97 53 3 7/1 100 
Harbor General Hospital®..................005. Torrance, Calif......... W. P. Martin........ o S28 2,137 422 1s4 8 7 165 
University of Colorado Medical Center, 
Colorado General R. 8. Liggett........ eee 968 12,239 163 15 7/1 
Denver General S. S. Kauvar.......... 2,968 2,319 512 293 5 7/1 
St. Joseph Hospital*...... M. Katzman ........... 1,890 127 41 3 
Colorado State Hospital * Pueblo, Colo..........++ G, R. Curless........ «»» 1,068 2,766 200 118 6 7/1 275 
Bridgeport Hospital®..................065 . Bridgeport, Conn. . S&S Niekumm .... eer 249 90 1 7/1 100 
. Hartford, Conn... G. G. Russell 3,807 9,530 357 202 6 7. 
New Britain General Hospital! New Britain, Conn...... J. C. White............ 1450 133 79 2 
Grace-New Haven Community Hosp-‘tal, 
New Haven, Conn...... 933 OOF 82 35 3 7/1 52 
New Haven Unit (University Service)**....... New Haven, Conn...... 218 20,774 319 173 4 40 
Hospital of St. New Haven, Conn...... 223 30 5 7/1 
Lawrence and Memorial Associated Hospitais#! New London, Conn..... A. Labensky .......... 1,529 eesecs 151 16 2 7/1 1% 
Norwalk, Conn........ 1,520 1,335 M7 40 2 7/1 155 
Waterbury, Coon....... O. J. Bizzozero......... 4,503 7,685 194 77 6 7/1 100 
Wilmington, Del........ L. B. Fiinn........ 3,398 159 87 4 7/1 9 
Memorial Wilmington, Del........ 1,583 100 70 3 7/1,8/1 10 
Wilmington General Hospital*®.................. Wilmington, Del........ J. R. Durham, Jr...... 1,650 LOS 91 35 2 7/1 200 
Central Dispensary and Emergency Washington, D. C...... 1,338 3,904 li4 5 7/1 
«e+... Washington, D. C...... A. MeNitt ...... - 1,898 113 79 3 7/1 100 
Gallinger Municipal Washington, D. C...... Se ccc 3,227 2,659 29 7/1 100 
Georgetown University Washington, D. C...... ii Jeghers 16,568 196 104 2 7/1 % 
George Washngton University Hospital*'...... Washington, D. C...... T. MeP. Brown 6,077 2 8 
Providence Hospital®.......... Washington, D. C...... H. Sehreiber and 
P. Arey 7Adl 196 89 4 7/1 75 
Duval Medical Center*!.. Jacksonville, Fla....... L. y 206 79 3 7/1 1% 
©. Jacksonville, Fla....... T. Z. Cason.. 6,706 26 12 1 7/1 
Jackson Memorial Miami, Fia.. .. E. N. MeKen 13,285 4M 199 12 
Crawford W. Long Memorial Hospital®'....... Cc. P. Roberts... 314 199 69 5 % 
Atlanta, Ga............. J. E. Paullin 44 23 3 7/1 % 
St. Joseph's Atlanta, Ga............. M. I. Lowanee....... 1,075 73 26 2 100 
Augusta, Ga............ V. P. Sydenstricker.. 2,67: 4,455 241 39 7 7/1 40 
Emory University Hospital*'................... Emory University, Ga.. D .F. James......... eee ovesse 134 69 5 7/1 5O 
Alexian Brothers 1,528 193 74 1 7/1 125 
M. Airemow .......... 3,490 15,589 142 51 1 Wiz 
A. Vanderkloot ........ 1,351 4,355 131 76 1 if 100 
Hospital of St. Anthony de Padua*'........... 1,424 145 2 1 7 190 
Lutheran Deaconess Home and Hospital*'..... G. O. Solem............ 1,297 168 81 1 
Mercy Hospital-Loyola University Chicago.......... 2,066 22,997 147 52 6 
Michael Reese i Gotten 3,006 237 124 8 7/1 
Mount Sinai Hospital*.............. ‘ 605 15,129 277 99 4 7/1 0 
Norwegian-American Hospital*'.. i eens 151 48 1 wo 
Passavant Memorial Hospital*'... dec 1,930 71 47 5 7/1 oes 
Presbyterian Hospital*........ -.. H. Jr.... 4,085 22,451 192 122 BB 
A. FPF. Connor.......... 730 2 2 7/1 
St. Anne’s Hospital®!................. Chieago........... 198 35 3 130 
Woodlawn eee Chieago......... W. E. Gouwens........ 539 45 38 1 
St. Francis Hospital*®?................ Evanston, Ill........... M. W. Sbertoli......... 2,954 3,398 240 127 8 % 
Little Company of Mary Hospital*............ Evergreen Park, til... W. J. Hagstrom....... 135 25 vl Wi 100 r 
West Suburban . Oak Park, Ill......... 204 81 2 
St. Francis Hospital®’..... Tl........ 278 2 710 I 
Ciinie Hospital............... ... Bluffton, Ind. D 
Methodist Indianapolis........ ..... RB. A. Solomon 313 
Ball Memorial Hospital**...... Muneie, Ind............. C. 164 50 2 7/1 100 
lowa Methodist Des Moines.............. J. 171 % 
University of Kansas Medical Center®’...... ... Kansas City, Kan....... R. 119 73 6 100 
Wesley Wichita, Kan........... @. F. Corrigan........ 2358 |..... 124 o 
St. Joseph Hospital*........... 1,882 700 160 6 2 7” 
Louisville General Hospital*’.................... Louisville, Ky........... J. M. Kinmsman......... 1,617 24,608 335 98 18 
St. Joseph Louisville, Ky........... S A. Overstreet....... 2,480 1,572 184 49 5 
Charity Hospital of Louisiana®’........ 7,712 119,124 949 369 2» in 
Hotel Dieu, Sisters’ Hospital*'............... .. New Orleans............ E. de S. Matthews eenee 168 67 3 TA 15 
Ochsner Foundation Hospital *................. New Orleans............ T. Findley ............ 1,733 24,585 36 27 19~—s« Wares 10 
Southern Baptist Hospital*?.......... New Orleans............ O. W. Bethea.......... 3,886 14 2 
Touro New Orleans...... W. R. Wirth........... 2,061 6895 185 85 6 
Shreveport Charity Hospital*................... Shreveport, La......... M. D. Hargrove....... 3,18 2187 272 M2 6 
Maine General Hospital®'...... . Portland, Me........... E. RB. Blaisdell......... 1,619 2,987 161 7 5 
Baltimore City Hospitals®’............. 363 194 13 7 é 
Chureh Home and Hospital*................... Baltimore...... de 1,050 71 46 2 7 
Franklin Square Baltimore............... Re H 1,353 68 83 4 4 
Baltimore............... W. 3,686 35 17 3 


Numerical and other references will be found on page 1215. 
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Numeer 15 


Name of Hospital Location Chief of Service 

s Hopkins oe Baltimore.......... A. BM. 
Provident Hospital and Free Dispensary*...... 
St. Joseph’s F. J. Geraghty........ 
West Baltimore General L. A. M. Krause...... 
Beverly, Mass........... A. E, Parkhurst....... 
Beth Israel Hospital*®...... cont H. Blumgart ........ es 
Faulkner J. A. Halsted 
Massachusetts Memorial Cc. S. Keefer... 
New England Center Hospital S. Proger ... 
New England Deaconess Hospital............... H. F. Root.... 
Peter Bent Brigham G. W. Thorn 
Cambridge City Hospital®.......,.............. Cambridge, Mass....... J. M. Flynn 
Mount Auburn Hospital®?,................. -.... Cambridge, Mass....... J. H. Townsend 
Cooley Dickinson Hospital ?................. Northampton, Mass.... L. N. Durgin ......... 
Springfield . Springfield, Mass....... R. L. Barrett....... eens 
Memorial Hospital*®...... . Worcester, Mass........ O. H. Stansfield........ 
St. Vincent Hospital®..... ... Worcester, Mass........ J. Dumphy.......... 

St. Joseph's Mercy Hospital®!.................. Ann Arbor, M ch........ M. Marshall .......... ‘ 


W. P. Chester.......:. 
B. I. Johnstone........ 
M. R. MeQuiggan....., 
M. S. Chambers........ 
Grand Rapids, Mieh.... N. L. 
Grand Rapids, Mieh.... L. P. Ralph........ 
Highland Park, Mich... L. T. Crane........... > 
Kalamazoo, Mich....... J. V. Fopeano.... 
Pontiac, Mich........... 
Saginaw, Mich.......... 
Minneapolis............. 
Minneapolis............. 
Minneapolis............. 
Minneapolis............. 
University of Minnesota Hospitals®!,.......... Minneapolis............. 
Mayo Foundation.......... Rochester, Minn........ 
Charles T. Miller E. T. Richards and 
C. N. Hensel......... 
t. Joseph's St. Paul........ H. Richardson ........ 
St. Louis County Clayton, Mo R. Muether ...... 
as City General Hospital No. Kansas City, Mo........ D. A. Williams...... 


Kansas City, Mo........ A. M. Ginsberg........ 


arch Hospital®?.. Kansas City, Mo........ R. C. Davis..... 
Joseph Hospitals... Kansas City, Mo........ D. A. Williams... 
St Kansas City, Mo........ J. Danglade ........... 
Mary's Hospitale!, Kansas City, Mo........ H. M. Parker.......... 
St. Louis...... W. B. Wood........... 


Omer G. Phillips R. J. Glaser........ 
ri Baptist J. R. Nakada....... vee 
uri Pacific L. B. Harrison........ 
st Anthony’s BE. Louis................ B VY. Powell.........., 
St John’s ... C. H. Neilson.......... 


Louls City Louls..............., B. Taussig and 


W. A. Knight........ 
Becke.......---. 
Mont Group of St. Louis................ A. Kinsella.......... 

Deaconess Great Falls, Mont...... F. R. Schemm.......... 
ghton Memorial-St, Joseph's Hospital*.... Omaha. Ay ..... 
of Nebraska Omaha...” MO. Losth..... 

it k Memorial Hospital*:... Hanover, N. H.......... 8. M. Gundersen....... 
Engion City Atlantic City, N. J...... D. W. Seanlan......... 
glewood, N. J........ W. W. Schmidt.......: 
Hospital*1 Hackensack, N. J....... L. W. Black............ 
Jersey City, N. J........ T. J. White............ 
h Memorial Hospital*®?. Long Branch, N, J...... F. J. Altsehul.......... 
Hospital#?. Montelair, N.J......... H. M. Ewing........... 
Pitkin Ma County Mount Holly, N. J...... P. S. MacNeal......... 
Newark emorial Hospita Neptune, N.J........... L. F. Albright......... 
Beth Israel Newark, N. J............ H. 
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Inpatients 


Treated 


2,842 


Outpatient 


Visits 


24,174 
13,241 


15,217 


BEE 8s: 


100 


i Autopsies 


es: 


Asst. Res. and 
Residencies 
Service (1950) 


Offered * 
Beginning of 


Ser: Lam 


~ 
— 


= 


: 


= 


BR: 


3 
: 


Beginning 
Stipend 
(Month) 


8 


J 


$: 


PE 


Sex: 


| 1169 
| 
3,269 11,292 265 
| 1,001 515 121 
1,342 5,393 146 
366 969 88 we 
1,367 26700 
1,157 1,963 145 
1,711 5,577 188 
969 3,092 83 i 
1,706 2,115 182 
1,334 8,977 108 75 
1,256 484 130 
} 1,770 1,093 91 
1,872 15,671 149 66 
12,133 38,271 1,834 
651 3,234 64 
63 
4,276 96,884 89 
1610 
4,628 6,430 51 
) 2,873 16,397 98 | | 
) 2,370 23,611 200 oon 
) 1,529 6,904 224 75 
) 1,069 2,807 139 1) 
) 31% 50 
. 1,277 307 184 1) 
5 1,787 5,662 174 50 
) 155 100 
. - nn Arbor ch.. C. C. Sturgis .. 4,027 19,490 178 42 7/1 139.60 
5 Alexander Kiain Hospital 1,160 14,104 20 13 2 7/1 100 
J Charles Godwin Jennings 146 aaeiee 1 1 2 7/t 250 
° City of Detroit Reeeiving 3,191 21,858 704 349 21 7/1 139.08 
J Detroit Memorial Hospit sad anew 
J Evangelical Deaconess H ome 
0 Grace Hospital®!..... eee 356 124 7/1 75 
4 2,722 18,009 196 87 7/1 110 
4 5,769 128,444 234 96 7/1 200 
292 88 7/1 150 
4 8,823 64,023 4 71 235 
304 91 7/1 135 
“4 79 41 7/1 200 
. 1,466 1,039 175 101 7/1 100 
O86 NOW 35 17 7/1 150 
828 914 72 4 7/1 150 
0 2,158 1,675 155 72 7/1 75 
1,847 972 72 40 85 
0 
108 44 150 
5 2,187 12,172 361 182 fl 1235 
ll 62 150 
134 130 125 
4 1,064 133 125 
-4 2,650 251 170 91.50 
1577 92 51 115 
4 1,631 449 108 46 125 J 
5 1,430 16,705 221 129 80 
0 2,677 24,841 429 
0 80 125 
5 2,281 3,940 174 10 
0 3,206 800 171 150 
0 3,469 8,705 145 75 
0 107 125 
a 4,651 37,361 217 25 j 
0 1,706 1,133 162 90 
2,761 20,538 Ys 
3,079 8,640 
150 
2,572 383 85 
5 
3,307 
1,221 4,604 
(24,556 
1,507 = 
10,777 216 
3,201 32 
16,162 65 
2,425 76 
1,190 147 
6,085 263 
31,787 1,046 253 
id 1,083 265 80 
6,300. 213 ~ 74 
430 73 42 
1,072 173 31 
7,931 233 79 50 
Numerical and other references will be found on page 1215. tao? 
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Name of Hospital Location Chief of Service EE é> < 235 BZ $2 
Newark, N. J.......+. dan ease ove eos at 
St. Peter’s General Hospital*®................... New Brunswick, N. J.... » oes eee oun 
Orange Memorial D. W. Marquis......... 1,720 10,912 196 1 7/1 100 
Paterson General Paterson, N. J.......... J. EB. 622 146 35 2 
Binghamton City Binghamton, N. Y...... 3,623 11,464 258 91 7 7/1 
E. P. Maynard, Jr..... 1,898 16,841 144 4 7/1 25 
Cumpberiand Brooklyn J. J. G@uttman.......... 2,008 25,974 336 76 4 7/1 sO 
Brooklyn... Big 1,278 18,540 299 42 5 7/1 
. Loe 22,048 201 38 4 7 3B 
Kings County Brooklyn 
35,709 2,329 334 2 
Long Island College Hospital®’................ Brooklyn.. 5,040 152 44 5 7/1 » 
Maimonides Hospital®'.. Brooklyn. . 21,438 260 4 
Brooklyn 6,798 138 5 7/1 3 
Norwegian Lutheran Deaconesses’ Home and 
W. F. Rexer and 
A. Andersen ...... | 1,100 89 40 2 7/1 
St. Catherine’s W. Anello and 
3,710 163 40 3 7/1 75 
3,146 99 32 1 7/1 % 
4,870 91 26 1 7/1 100 
Buffalo General 15,647 219 92 ll 7/1 
Edward J. Meyer Memorial Hospital*'........ 13,004 418 160 18 7/1 100 
Emergency Hospital of the Sisters of Charity.. Buffalo................. 4,846 157 37 1 7/1 10 
Millard Fillmore &23 195 7 7/1 
Clifton Springs Sanitarium and Clinic *?........ Clifton Springs, N. Y... 4,226 64 38 
Mary Imogene Bassett Hospital*!............. Cooperstown, N. Y..... 4,208 45 24 + 7/1 $3.33 
tFlushing Hospital and Dispensary*?........... Flushing, N. Y.........- 7 213 61 1 7/1 100 
Meadowbrook Hospital®! Hempstead, N. Y....... E. C. Jessup and 
1,468 190 ss 2 7/ 134 
Cornell University Infirmary’................... 2,610 1,150 82 20 2 7/1 208.33 
Queens General Jamatea, N. Y.......... J. R. Reuling.......... 4,771 49,244 1,060 429 10 7/1 pee 
Charlies S. Wilson Memorial Hospital*......... Johnson City, N. Y..... J. C. Zillhardt........ 2,641 231 96 4 7/1 13 
Mount Vernon Hospital®'....................4 Mount Vernon, N. Y.... P. Reznikoff .......... 1,723 876 174 72 3 7/1 125 
New Rochelle New Rochelle, N. ¥...... W. Meredith .......... 3 71 
Bellevue Hospital, Div. I— 

New York City.......... D. W. Richards, Jr..... 2,454 19,830 275 7 7/1 70 
Bellevue Hospital, Div. Il— 

Cornell University®® coo WOW Coty J. J. Smith....... 1922 25,460 192 6 7/1 0 
Bellevue Hospital, Div. 

Bellevue Hospital, Div. [V—Open Division..... New York City.......... Cc. F. Wilkinson........ 1,142 13,157 236 74 22 1/1, 7/1 » 
New York City.......... A. M. Fishberg........ - 1,238 13,647 ng 4 7 » 
Fiower and Fifth Avenue Hospitals®'......... New York City.......... L. J. BOGE 1,117 4,184 82 23 3 Wl ood 
New York City.......... J. S. Kenney and 

E. Froehlich ..... eee 4,015 18,381 1,008 173 9 7/1 9 
Goldwater Memorial Hospital*®! ............... New York City.......... M. Rosenbluth and 

ear 1,799 1,432 335 132 39 7 7” 
New York City.......... - 963 29,383 339 47 5 7/1 
New York City.......... R, P. Stivelman....... $3,923 73,251 634 76 9 
Hospital for Joint Diseases*®?.................. New York City.......... M. Vorhaus and 

M, Dinnerstein ...... 500 22,002 55 4 2 me 40 
Jewish Memorial Hospital*....................+ New York City.......... D. Greenberg and 

M. A. Miller...... soos 1,306 3,761 125 40 1 in 100 
New York City.......... C. E. de la Chapelle 

and A. L. Garbat.... 1,207 9,056 104 42 2 Varies @ 
New York City.......... S. Johnson .......... 2,553 652,562 640 131 uu in 
New York City.......... L. F. Craver and 

R. W. Rawson....... 55118416 107 n 
Metropolitan Hospital®! New York City.......... 3,867 44,934 502 107 n 
Montefiore Hospital for Chronic Diseases*'.... New York City.......... 214 103 9 11,71 
Morrisania City Hospital*'..................... New York City.......... E. Flood and 8. Biloon 3,930 9,049 873 145 1 TA 80 
Mount Sinai Hospital®’...............cccceeeees New York City d 
New York City Hospital New York Ci 
‘ew Yor 8 or ty 

New York New York City 11,78 9 86% 7 
New York Infirmary**... New York City 2,244 4 1 
New York Polyclinic M 

and Hospital®' ....... .. New York City 5,062 10 31 2 7/1 
Presbyterian Hospital®! .. New York City ane 41.66 
Roosevelt Hospital® New York City.......... 

St. Barnabas Hospital for Chronic Diseases New York City 2,800 37 2 
New York City 2,372 14,017 197 63 3 7/1 
New York City.......... J. H. Keating........ 3,004 39,993 206 99 16 
St. Vincent’s New York City.......... FPF. W. Baldwin....... 2,472 19,720 387 146 15 7/1 1” 
Sydenham Hospital*® New York City.......... E. Applebaum ......... 740 3,232 71 19 2 
University Hospital®® New York City.......... C. F. Wilkinson, Jr.... 1,549 21,076 100 41 4 
Genesee Hospital®? hester, N. Y......... cones 1,248 3,575 162 5 100 
Rochester General Rochester, N. Y......... lL. F. Allen............ 1,728 5,261 189 99 7/1 
St. Mary’s Rochester, N. ¥......... J. F. La Paim...... 2,278 5,805 243 78 7 
Strong Memorial— Rochester 41.06 

Municipal Hospitais®? .......... Rochester, N. Y......... W. S. MeCann......... 4,250 19,402 415 283 16 

H. E. Reynolds........ 2,921 ......  %7 110 2 
St. Vincent’s Hospital*........... Staten Isl N.Y..... H. A. Coehrane........ 1539 2648 175 37 1 
Hospital of the Good Shepherd*'.............. Syracuse, N. Y.......... YODS .......... 167 148 64 19 15 
Grassiands Hospital*' .................. Valhalla, N. Y...... .... R. Heffmer ............ 9,864 145 87 4 
White Plains Hospital*......................... White Plains, N. ¥...... E. W. Weber........... 1,34 2,680 39 28 z: 


Numerical and other references will be found on page 1215. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


8 INTERNAL 


Name of Hospital 


Charlotte Memorial 
Duke Hospital*? 
Watts Hospital** oe 
James Walker Memorial Hospital* 
City Memorial Hospital ? 

6 Kate Bitting Reynolds Memorial Hospital*'... 
North Carolina Baptist Hospital** 
Bismarck Hospital .... 
Bb, Lake's 
Trinity HOspital®® 
Peoples Hospital*? 
St. Thomas Hospital*® eee 
Mercy Hospital* 
Christ Hospital® ............. 
Cincinnati General Hospital** 
Deaconess Hospital* 
Good Samaritan Hospital*?. 
Jewish Hospital*? ....... 
City Hospital®? ........+6. ae 
Cleveland Clinie Hospital 
Fairview Park Hospital* 
Lutheran Hospital*? 
Mount Sinai 
St. Alexis 
St. John’s Hospital*'...... 
St. Luke’s Hospital*’........... 
St. Vincent Charity Hospital*.................. 
University Hospitals** 
Mount Carmel Hospital** 
Ohio State University Hospital*!.¢* 

33 White Cross Hospital* 

Miami Valley Hospital*', 
Huron Road Hospital** 

Lakewood Hospital* 

38 Maumee Valley Hospital*. 
Merey Hospital* 


St. Vincent's Hospital*?........ 


Location 
Charlotte, N. C....... 


Wilmington, N. C..... 
Winston-Salem, N.C. 
Winston-Saiem, N.C. 
Winston-Salem, N.C. 


Bismarek, N. D 
N.D 


Canton, Ohio 
Canton, Ohio 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 


Cleveland 
Cleveland 
Cleveland 
Columbus, Ohio 
Columbus, Ohio 
Columbus, Ohio 
Dayton, Ohio 


East Cleveland, Ohio. 


Toledo, Ohio..... 
Toledo, Ohio...... 


.. E. A. Marshall 


G. W. Bascom 


MEDICINE—Continued 


Inpatients 
Treated 
Residencies 
Offered 


Visits 


Chief of Service 


Outpatient 


o 
Autopsies 


E, A. Stead 
W. R. Stanford 


EGE Deaths 


W. Pittenger 
R. E. Tsehantz 


zee 


H. V. Paryzek 
Cc, E. Steyer 


362: 


B. K. Wiseman 
W. F. Millhon 
H. F. Koppe 


J. T. Ledman 
J. L. Kobacker 
N. Morris and 


Beeeaze: 


Serer wo co Sm cme crmistom torom Sto Asst. Res. and 


Service (1950) 


Beginning of 


Beginning 
Stipend 
(Month) 


86 
54 
Toledo Hospital®? ‘ 72 
St. Elizabeth’s Hospital? . M. Neidus 102 
Youngstown Hospital! , . W. H. Bunn.... 113 
St. Anthony Hospital*... P. M. MeNeill... 67 
University Hospitals*® ... R. Q. Goodwin 42 
Wesley Hospital*®? D. D. Paulus.. 73 
. Hillcrest Memorial Hospital*! H. W. Ford... 40 
St. John’s Hospital*?........ S. Goodman . 78 
; Emanuel Hospital*? G. MeCutchan . 100 
‘ Good Samaritan Hos 89 
Providence Hospital* Portland, Ore 102 
. St. Vincent’s Hospital* Portland, Ore 78 
, University of Oregon Medical School 
Hospitals and Clinies*? Portland, Ore 270 198 
, Abbington Memorial Hospital** Abington, Pa 201 80 
" Sacred Heart Hospital*? 217 75 
9 Bryn Mawr Hospital* 59 30 
George F. Geisinger Memorial 
. Hospital* W. J. Stainsby 132 54 
Hamot Hospital*? 7 T. P. Tredway 98 47 
0 Westmoreland Hospital®? . Greensburg, Pa 121 31 
Harrisburg Hospital®* ...... Harrisburg, Pa 231 140 
Harrisburg Polyelinie Hospi Harrisburg, Pa 162 130 
Episcopal Hospital®? Philadelphia 
197 80 ue 
4 30 
Philadelphia 308 137 BO 
0 . Philadelphia 174 115 tee 
a Philadelphia 60 26 60 
95 Philadelphia 239 132 ose 
Hospital®? Philadelphia 280 116 50 
kenau Hospital®? .....cccecseessssseeeeeeees Philadelphia E. L. Bortz and 
7) F. H. Hartmann.... 158 94 50 
41.66 Mount Sinai Hospital#?,................. Philadelphia 166 106 
ylvania Hospital* Philadelphia 254 136 20 
5 Iphia General Hospital®*................ Philadelphia ,079 640 75 
3 rian Hospitals Philadelphia...... Dr. Kle 135 96 25 
3 ple University Hospital*?.... Philadelphia R. 16,867 195 93 50 
% oman’s Hospital*? ececececceeecseee Philadelphia 4,984 24 16 50 
Py Allegheny General Hospital*...... aaa) Saad 4,786 63 21 100 
” 4,838 201 89 50 
100 6,659 1% 35 41.67 
38 6,582 198 51 100 
135 4,679 341 98 100 
1,006 245 136 100 
1.66 208 70 
10) 21,456 114 75 
100 3,723 206 69 
125 5,307 259 55 
125 1,016 234 7 
6 8,982 327 153 
_ 8,733 179 86 


Wumerical and other references will be found om page 1215. 
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60 
Durham, N. C........... 7/1 83.33 
Durham, N. C........... 50 
.. S&S E. Warshauer...... 2,072 7/l 125 
.. G. T. Harrell....... . 1,750 10,008 41.66 
Minot, N. D...........+5 H. 13,630 1/1 150 
Akron, B Jubes............ 168 4,352 100 
Akron, Ohio............ 2,113 2,685 125 
611 206 7/1 75 
M. A. Blankenhorn.... 2,107 36,380 581 
Ge 6,618 228 7/1 105 
C. Rothenberg...... 2,452 1,300 248 60 
Cleveland............... A. C. Ermetene......... SM 50,741 52 7/1 135 
8,717 138 7/1 100 
3,556 181 7/1 100 
1,002 152 7/1 100 
1,861 21,465 108 7/1 50 
Lakewood, Ohio........ 1,601 125 100 


8 INTERNAL MEDICINE—Continued 


3 
E 
Name of Hospital Location Chief of Service ~ 
Columbia, S. O......... A. I. Josey....... 3,068 
Greenville General Greenville, 8. C........- a. 
Baroness Erlanger Hospital®!.............+.... Chattanooga, Tenn.... J. 
Knoxville General Hospital*..... Knoxville, Tenn......... R. 
John Gaston Memphis, Tenn......... 
George W. Hubbard Hospital of 
Meharry Medical Navhville, Tenn....... 
Nashville General Nashville, Tenn......... A 
SE, Nashville, Tenn......... 
Vanderbilt University Nashville, Tenn......... 
Baylor University Hospital®'.................. Dallas, Texas........... H 
Dallas, Texas........... 
Parkland Hospital®® Dallas, Texas........... 
Harris Hospital®! Fort Worth, Texas... 
University of Texas Medical Braneh Hospitals Galveston, Texas....... . 
John Sealey Hospital*! 
Hermann Hospital**.......... Houston, Texas 
Jefferson Davis Hospital®..............cceeeees Houston, Texas... 
M. D. Anderson Hospital for Cancer Research.. Houston, Texas... 
Memorial Hospital? Houston, Texas 
Methodist Hospital** ... . Houston, Texas 
Sovthern Pacific Hospital....... . Houston, Texas 
Santa Rosa Hospital.......... ee «+. Ban Antonio, Texas.... 
Seott and White Hospital*!.................. Temple, Texas.......... 
Wichita Falls Clinic Hospital*................. Wichita Falls, Texas... O. 
Thomas D. Dee Memorial Hospital*............ Ogden, Utah........+... D. 
Dr. W. H. Groves Latter-Day Saints 
Salt Lake City.......... F. 
Salt Lake County General Hospital*'.......... Sait Lake City.......... M. 
Bishop De Goesbriand Hospital*®............... Burlington, Vt.......... Cc 
Mary Fletcher Hospital®’........ obec Burlington, Vt.......... 
Alexandria Hospital®? Alexandria, Va......... 
University of Virginia Hospitals hnéicsduodacded Charlottesville, Va..... W. Parso 
Chesapeake and Ohio Hospital................. Clifton Forge, Va...... J. 
Newport News, Va...... W. A 
Norfolk General Norfolk, Va............. J. FP. Waddill.......... 3,426 
Johnston-Willis Hospital? Richmond, Va.......... J. M. Hutcheson...... 2,089 
Medical College of Virginia Hospital 
Division®® Richmond, Va......00.. W. B. Porter.......... 
Jefferson Hospital® Roanoke, Va..........-.. G. B. Lawson.......... 911 
Roanoke, Va...........- D. Nofsinger........ 1,188 
King County Hospital, Unit 
Virginia Mason L. J. Palmer.......... 2,542 
Deaconess Hospital*! ........... oO. C. 1,783 
Northern Permanente Hospital*®* ............. Vancouver, Wash....... E. W. Saward.. ee 323 
Charleston General Hoepital*'................. Charleston, Ws Wo Thornhill... peeve 1,849 
Chesapeake and Ohio Hospital**............... Huntington, W. Va..... Ba 1,891 
St. Mary’s Hospital*?........... Huntington, W. Va..... J. R. Cook....... 2,568 
La Crosse Lutheran Hospital*’................ La Crosse, Wis........- T. Gundersen .......... 2,520 
Madison General Madison, Wis........... 1 
State of Wisconsin General Hospital*'........ Madison, Wis........... 3,314 
BO, ccc Marshfield, Wis......... K. H. Doege............ 1,617 
Milwaukee County Milwaukee. ............. 6,084 


9. MALIGNANT DISEASES 


APPROVED RESIDENCIES AND FELLOWSHIPS 


Outpatient 


Visits 


139 


Bef i 


RAFSSR 


: 


| 


Asst. Res. and 
© Residencies 
Offered ® 


~ 
Se 


cml: com 


ro tom 


co 


4 
3 
1 
1 
2 
2 
3 
3 
23 
3 
2 
2 
8 


Beginning of 
Service (1950) 


Beginning 


Stipend 
(Month) 


ge 


See: Bak: 


se: 


The following services are approved by the Council on Medical Education and Hospitals 
Hospitals, 20 Assistant Residencies and Residencies, 116 
~ 
Veterans Administration Location Chiet of Service BE é&=5 2 5 a 
Nonfederal 
Collis P. and Howard Huntington Memorial 190 
Grady Memorial Hospital*?..................... Atlanta, Ga............ . J. E, Searborough..... 229 17,408 4 4 2 i 4 
Michael Reese Chieago....... E. M. Uhimann......... 700 22,008 105 60 
0000500000960 Walpole, Mass.......... .... ee 934 9,560 55 43 7 30 
Westfield State Sanatorium *.................... Westfield, Mass........ ~~~ 8,350 37 20 3 
University of Minnesota Hospitals**....... Minneapolis............. O. H. Wangensteen.... 336 4,920 6 4 
Ellis Fischel State Cancer Hospital ?........... Columbia, Mo.......... J. J. Modlin......... 1,18 6,011 41 33 A 
Barnard Free Skin and Cancer Hospital........ Cc. FP. Sherwin and no 
A. Arneson........ 1,008 25,823 10 7 3 7 
Jersey City, N. J........ B. Faison............ 3 2.902 41 11 
Brooklyn Cancer We BE. Howes...........° 700 10406 198 42 4 n 


Numerical and other references will be found on page 1215. 
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J. A. M. A. 
1172 April 15, 1950 
9,390 270 7/1 
11,970 231 7/1 
5,782 338 
4,459 172 7/l 
22,803 450 
192 7 
5,069 148 7/1 
9,549 128 7/1 
126 7/1 
19,294 144 7/l 
2,998 218 7/1 
130 7/1 
9,713 156 7/1 
4,681 13 
677 72 Zl 
13,302 227 7/l, 9/1 
4,739 178 
44,782 402 Wl 
20) 
15,621 
34,490 |_| 
7/1 
12,319 7/1 
1,650 7/1 
762 7/1 
7/l 
11,82 7/1 
6,024 
2,006 7/1 
6,527 7/1 
7/1 
8,416 319 
2,828 96 7/1 
12,793 7/1 
153 
10,241 380 7/1 
492 162 
114 
132 7/l 
147 
13,882 18 eee 
3,269 90 
12,573 
85 
96 7/1 
110 
118 
§,005 139 
112 7 
18,276 587 
hho ia 
1 
252 
10,235 7A 
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9. MALIGNANT DISEASES—Continued 


Name of Hospital 
Roswell Park Memorial Institute *... 


Meadowbrook Hospital*'.......... . Hempstead, N.Y. 


Memorial Hospital ? 


Montefiore Hospital for Chronic Diseases*'.... 
New York City Cancer Institute Hospital ?.... 


American Oncologic Hospital + 


New York City.. 
New York City.. 
New York City.. 
Philadelphia.. 
Philadelphia. . 


Inpatients 


APPROVED RESIDENCIES AND FELLOWSHIPS 


Asst. Res. and 
Residencies 
Offered 


Autopsies 


Service (1950) 


Beginning of 


~ 


Beginning 
Stipend 
(Month) 


: outpatient 
BSE: EYE visits 

Deaths 


Jeanes Hospital * 
M. D. Anderson Hospital for Cancer Research.. Houston, Texa 


10. NEUROLOGICAL SURGERY 


The following services are approved by the Council and the American Board of 
Hospitals, 79 Assistant Residencies and Residencies, 181 


Approved Pro- 


gram (Years) 


Treated 
Outpatient 
Visits 
Autopsies 
Asst. Res. and 
Residencies 
Offered * 
Beginning of 
Length of 
Beginning 
Stipend 
(Month) 


Inpatients 


Name of Hospital Location Chief of Service 


United States Navy 
U. Naval Long Beach, Calif...... A. L. Schultz.........06 


Veterans Administration 


Admin. 
Admin. 


Admin, 
Admin. 
Admin. 
Admin, 
Veterans Admin, 
Veterans Admin, 
Veterans Admin. 
Veterans Adin. 
Veterans Admin. 
Veterans Admin. 
Veterans Admin. 


Nonfederal 


Jefferson-Hillman Hospital** 

Los Angeles County Hospital** 

White Memorial 
Franklin Hospital*? 

University of California Hospital** 
Hartford Hospital*®! 

St. Francis Hospital* 

Grace-New Haven Community Hospital, 
New Haven Unit (University Service)**...... 

St. Vincent's Hospital* 


Van Nuys, Calif 
Chamblee, Ga...... 
. Hines, Il 
Wadsworth, Kan 
. Louisville, Ky 
Minneapolis 
New York City 
Cleveland 
Memphis, Tenn 
White River Jct., Vt.... H. L. Heyl 
Richmond, Va L. U 


Hospital 
Hospital 
Hospital 
Hospital ? 


Birmingham, Ala 

Los Angeles 

Los Angeles 

San Francisco 

San Francisco 

Hartford, Conn..... --. J. C. Fox, Jr 
Hartford, Conn........ R. C. Buckley. 


New Haven, Conn 

Emory University, Ga.. E. F. Fincher 
Chicago..... A. Gustafson 


BESSE ERE 


go. 
Kansas City, Kan....... 


BRERELS 


= 


Portland, Maine 
Baltimore............... A 
Baltimore.... 


City Hospital*!,....... 


Lahey Clinic 
Hospital*.............. 
Center Hospital...... 


Univers 


Hospital* 
University of Nebraska Hospital*i............. 
y 
Hospital*............. 


Kings County 


Buffalo General 
Sinai 


St. Vincen 


= 


RSES: 


W. T. Peyton 
W. Mek. Craig 


Buffalo 
New York City 


Mem 
Duke Hospital. . . 


(aetna ati Gene 
White Cross 


Numerical and other references will be found on page 1215. 


Cincinnati...... eee 
Cleveland............... W. J. Gardner........ 
Columbus, Ohio........ H.-E, Lefever.... 


1173 
= 
Location Chief of Service E 
J. W. MeChesney......; 474 134 
794 1/1, 7/1 50 
Varies 130 
Veterans Hospital.................+++... San Francisco.......... O. W. Jones and 
F, W. Lusignan...... 357 1,141 11 
424 30 15 
355 6 6 
358 187 22 16 
296 26 19 
555 28 7/1 
epenpinests 1,670 32 Varies 165 
cones 17 7/1 120 
b 7/1 100 
1,385 19 9/1 75 
580 37 7/1 
1,102 19 7/1 100 
2,084 38 7/1 40 
7 7/1 100 
mory University w 7/1 
Chieago Memorial 1,100 23 7/1 200 
Cook County Chiemgo................. H. C. Voris...........-¢ 17 1/1, 7/1 32 
illinois Neuropsychiatric Institute 2............. Chieago................. E. 7,778 36 7/1 55 
Merey Hospital-Loyola University Clinies®*.... Chieago................. H. C. Voris............. 174 11 7/1 25 
Presbyterian A. Verbrugghen........ 436 9 25 
University of Chicago Clinies*.................. Chieago................. T. B, Rasmussen....... 1,074 10 7/1 2 
University of Kansas Medical 12 100 
University of Louisville Hospitals 24........... Louisville, Ky........... R. G. Spurling......... 7 hale 
Ochsner Foundation Hospital ?.............. . H. Eehols........... w/1 125 
Maine General . L. Maltby.......... 7/1 50 
Whiversity Bagley, Jr........... 7% 
1/1, 7/1 125 
Boston.................. W. H. Sweet........... 7/1 83.33 j 
Ann Arbor, Mich........ E. A. Kahn............. 7/1 139.60 
Mayo Rochester, Minn........ 92.50 
H. H. Davis............ 7/1 75 
Albany, N. Y............ E. H. Campbell........ 7/1 41.67 
Brooklyn............... I. Tarlov and 
Brooklyn............... E. J. Browder.......... 7 80 ‘ 
Buffalo................. W. B. Hamby.......... 7/1 25 
7/1 50 
t's Hospital New York City.......... 
os, Memorial-Rochester Municipal 
pitalss? Rochester, N. Y......... W. P. Van Wagenen... 1 7/1 41.66 
Durham, N. C..........¢ B. Woodhall...........: 4 7 83.33 
BH. Mayiield........2 1 7/1 110 
ral 2 7/1 4 
Hospital 6 135 
2 7/1 100 
4 
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10. NEUROLOGICAL SURGERY—Continued 


~ 
cs Ee 
3 = Eg SES 
3 és ; SS wis 
es = ize we 
Name of Hospital Location Chief of Service BE és & << 5 33 A=& 332 
Toledo, Ohio............ M. T. Schnitker....... 368 65 26 3 
tUniversity of Oregon Medical School Hospitals 

tGraduate Hospital of the University of 

Hospital of the University of Pennsylvania®'.. Philadelphia............ wT 368 6 61 3 Varies 3 » 
Jefferson Medical College Hospital*............. Philadelphia............ 474 38 15 
Temple Universty Philadelphia............ &1 1,38 45 2 1) 
Baptist Memorial Memphis, Tenn......... R. E. Semmes.......... 1,054 41 7/1 2 
University of Texas Medical Branch Hospitals. Galveston, Texas....... S. R. Snodgrass........ 241 21 26 MB «8 21 2 re] 

John Sealy Hospital** 

Galveston State Psychopathic Hospital 
Houston, Texas........ J. Greenwood........ . « 7 7/1 2 
University of Virginia Hospital*'............... Charlottesville, Va..... Crutehfield...... 734 404 a6 «(63 3 
Medical College of Virginia, Hospital Division*' Richmond, Va.......... . Coleman......... 72 39 3 

11. NEUROLOGY 
The following services are approved by the Council and the American Board of Psychiatry and Neurology. 
Hospitals, 69 Assistant Residencies and Residencies, 200 
fe 
Name of Hospital == © FE 
United States Army Location Chief of Service s & 2485 
Letterman General Hospital®..................+ San ee 520 465 1 1 1 3 
+Fitzsimmons General Hospital*®................. 2M 67 3 3 1 D 
Washington, D. c 1,702 268 2 1 1 7 1 
United States Navy 
Bethesda, Md........... W. H. Boswell........ 1,525 350 18 12 Varies 
Philadelphia........... © B 3,521 5,202 16 4 6 11,7 1 D 
Federal Security Agency 
Veterans Administration 
*Veterans Admin, — jeune 2 26 2 
Veterans Admin. ll 2 7/1 2 2 
Veterans Admin. Hospital’ i ~* 1,034 s 3 2 2 
Veterans Admin. Hospital’... 10 8 2 3 2 
Veterans Admin. Hospital'.. 3 10 3 
Veterans Admin. Hospital’ 3% 2 63 
Veterans Admin. Hospital* 15 10 1 2 
Veterans Admin. Hospital" ove 3 D 
Veterans Admin. Hospital....................... nd, Ag 9 5 5 1 
Nonfederal 
Los Angeles County Hospital®................. 28M 3 Varies 3 16 
White Memorial Hospital®...................... Los Angeles............ B. Courville......... 460 6 4 as 
University of California Hospital®?............ SanFranciseo........... 34 3 2 & 
Gallinger Municipal Hospital®’................. Washington, D.«...... W. Freeman .......... 19 2 2 
George Washington University Hogpital*'.... Qeesees W. Freeman .......... 4 2 1 2 
University of Chicago Climies®................. R. B. Riehter.......... M9) 6 6 1 wl 2 @ 
Indianapolis General Indianapolis... ........ 2 7 1 1 
*New England Center Hospital’................. ton 1 2 
. D. 708 4,506 6 16 5 3; me 
Henry Ford roit G. 0. 2 7 1 
University of Minnesota Hospitals*' 3 3 
ion cable . | 
4 nm 68k | 
7 
Jewish Sanitarium and Hospital f = : 
Kings County Hospitale'.. os : 3 
os 7 
Bellevue H 

Fordham Hospital®* ........ us 1 i 
Goldwater Memorial Hospital** 


Numerical and other references will be found on page 1215. 


4 


(Month) 


Ba 


dtinend 
St n 
(Month) 


Name of Hospital Location Chief of Service 


x Hill Hospital** 
Hospital*? 


Montefiore Hospital for Chronic Diseases*!... New York City 
Morrisania City New York City...... Me 
Mount Sinai New York City.......... L. 


New York City Hospital*? 


Presbyterian 
(St. Vincent’s Hospital........+.... New York City.... 


APPROVED RESIDENCIES AND FELLOWSHIPS 


11. NEUROLOGY—Continued 


Deaths 


S88: 


New York City... eeu 
New York City...... 


12. OBSTETRICS AND GYNECOLOGY 


> 


Asst, Res. end 


Offered * 


The following services are approved by the Council and the American Board of Obstetrics and Gynecology. 


Hospitals, 374 Assistant Residencies and Residencies, 1,522 


Name of Hospital 
United States Army Location Chief of Service 


Lettermen General 


Fitzsimm os General Hospit 
Army Me \ical Center®?5 


Washington, D.C.... 


Brooke Army Medical Center***................ San Antonio, Texas.. 
Tripler General Hospital*..............++++++++. Honolulu, Hawaii 


oa 


aaa 


ss 


8. 
8. 
8. 
8. 
8. 
8. 
8. 
8. 
8. 


= 


Carraway Methodist Hospital®................. 


alit 


Long Beach, C 
q ‘aval San Diego, Calif........ H. H. 
§ ‘aval Hospital®........ 


Great Lakes, 


‘aval Hospital®.......... 
Baval 


T. M. Boulware....... 


Birmingham, A! 
Jeflerson-Hillman Hospital®? .................. Birmingham, N. Jones and 
Employees’ Hospital of Tennessee Coal, 


and Railroad Company® 


J. R. Garber......... 


Fairfield, Ala 
St. Vincent Infirmary........ Little Rock, 


University Hospitale? ...... 
Herric’ 


. Little Rock, Ark 


k Memorial Hospital*.... 
Sen Joaquin General Hospital*® 


California Hospital® ........ 
Los Angeles County Hospital* 


General H 


Hospitai*i. 
Stanford University Hospitais®?.- 
Cniversity of California 
Senta Clara County Hospital*................ San Jose, Calif...... 


Hospital®. 


alif 
Diego, Calif........ C. 


Center 


Los 
Oakland, Calif..........T. F. 
Oakland, Calif.......... RB. 


Santa Monica, Calif.... B. Watson ............ 
Calif. Ww 


.. Bridgeport, Conn....... J. H. Howard......... 


New Britain, Conn...... D. A. Bristoll.......... 
Hospital 


«sees. New Haven, Conn...... H. Perrins ............ 
-seee-- New Haven, Conn...... H. Thoms ............. 


BE ESE 


Asst. Res. and 


Residencies 
Offered * 


Beginning of 


Service (1950) 


fee (1950) 


Beginning of 


Length of 
Approved Pro- 


«ram (Years) 


Length of 
Approved Pro- 


gram (Years) 
Beginning 


Stipend 
(Month) 


A. 
142 
Number 15 
1175 
: 
P. Jewett........... 10) 1,277 
J. C. Von Storeh... 488 
1,002 
8. 549 2,589 
H. H. 2,939 13°708 
Duke Hos Durham, N. C........... E. 135 
Generel Cineinnati.............. C. ATing 304 
Hospital of the Unive rsity of Penns Philadeiphia............ G. D. 
Jeferson ege Philadelphia............ B. J. Alpers............ 
Philad via General Philadelphia............ G. Wilson ............. “SH 
Hi i 
E 
: E. P. Madden.......... OBG 1.408 
3,063 31,008 Varies 2 
Preedmen'’s . 
OBG 353 998 8 3 
OB 1565 8,007 in 
OBG 5,644 14,805 7 
T. West............. OB 2,169 14,067 
T. R. Hoffmann....... OBG 2,414 
Calif... > G. Harrington...... OBG 1,800 
A. M. MeCarthy....... OBG 2,420 11, 7/1 
Permanente Foundation Hospital* 22,434 
Samuel Merritt Oki 22,44 
Howard al... and, Calif.......... C. C. Hall............. OBG 
Hospital* L. Sorenson OB 
1 
OB 
OBG 
Spe in 
St. Joseph's Hospital® Hes = 
General Hospital*® 
beideeport: Hoepitas Denver................- E. s. Tas 
t's Hoeptt BYidgeport, Conn.... = if 
... C. Griswold _.......... OB 
Haven Community in 
— OBG 
Nemerical ether references will be found on page 1215. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


J. A. 
April 


on 
& 
Name of Hospital Location Chief of Service < & > <@0 
Hospital of St. New Haven, Conn...... OBG 3,363 5 7 3 
Lawrence and Memorial Associated Hospitals*' New London, Conn OBG 2,665 = aeeeee 2 7/1 1 1% 
Norwalk, Conn......... OB 1,658 1 1 
Columbia Hospital for Women and 
Washington, D. C...... J. D. Wynkoop 
. Haynes .... . OBG 6,522 4,736 8 
. Washington, D.C...... J. D. Wynkoop .. OBG 3,340 2 2 100 
Gallinger Municipal Washington, D. C...... R. H. Barter... OBG 6,458 7,205 6 3 00 
Garfield Memorial .. OBG 3,905 5,807 es 
Georgetown University Hospital**............. Washington, D. C...... A. A. Marehetti........ OBG 3,061 5,604 8 7/l 3 3 
George Washington University Hospital*!-°*.. Washington, D.C...... .. OBG 4,576 1,362 4 3 
Washington, D. C...... G. J. Ellis.... .. OBG 4,224 3,506 4 2 
Sibley Memorial Washington, D. C...... 3,619 200 5 7/1 2 5 
Jacksonville, Fla....... OBG 0 1,938 2 7/1 1 1% 
Duval Medical Jacksonville, Fla....... S. R. Norris OB 554 ee 
F. Richards ......... Gyn 1 1 2% 
Jacksonville, Fla....... 8S. R. Norris............ OB 2,014 2 2 7/1 1 
Jackson Memorial Miami, Fia.............. H. L. Pearson....... OBG 4,725 3,144 2 7 2 @ 
Crawford W. Long Memorial Hospital*'..... Atianta, OBG 7,835 3,351 12 
Grady Memorial GO... OBG 7,102 46,128 12 7/l 3 20. 
Augusta, Ga...........- OBG 4,131 7,031 7 3 40 
Augustana BMespltal® W. H. and 
N. M. Percy ......... OBG 2,410 3,270 2 7 1 50 
Chieago Maternity B. E. Tucker and 
H. B. Benaron...... OB 4,373 11,232 6 1/1 1 § 
Cook County F. H. Falls and 
J. E. Fitzgerald...... OBG 13,538 13,581 16 W/1, 7/1 3 32 
C. D. Krause........... OB 3/1 1 200 
Hospital of St. Anthony De Padua*'.......... ie 2 1 
Lewis Memorial Maternity Hospital *.*7........ H. E. Sehmitz......... OBG 2,706 16,120 12 3 
Lutheran Deaconess Home and Hospital*'.... Chieago................. OB 1 7/1 1 
Mercy Hospital Loyola University Clinies*'... Chieago................. H. E. Sehmitz.......... OBG 2,15 3,468 2 wf 3 6 
Michael Reese OBG 448 4173 6 3 & 
A. H. Klawans......... OBG 2899 2849 2 2 
Passavant Memorial Hospital*!................ J. I. Brewer....... 2,911 885 2 1/1 S 
Presbyterian Hospital* ........ Chieago.......... Ge S885 8 8 
Provident T. C. Raines and 
OBG 2617 5262 4 3 
Research and Educational Hospital*'.......... OB 1,251 13,824 7/1 3 
Swedish Covenant Hospital*!.................. OB 2,136 — 1 1 
University of Chicago Clinies*®*................ W. J. Dieckmann...... OBG 6,050 38,001 25 7/1 3 
Wesley Memorial G. H. Gardner...... ... OBG 3 
Women and Childrens Hospital*?.............. L. Nadelhoffer ..... 1,182 93 2 wl 2 & 
Evanston, Ill........... J. M. Bailey...... 3 128 8 7/1 3 75 
Little Company of Mary Hospital*'........... Evergreen Park, lll..... P. E. Lawler..... 3 2 
West Suburban Oak Park, 3 7/1 2 
St. Francis Peoria, W. A. Michael 2 2 Ww 
Indianapolis General Hospital*®’................ Indianapolis aren J. W. Hoffman and 
F. Hudson 3 7 3 80 
Indiana University Medical Center*'........... 3 688 
Methodist Hospital®! ............ Indianapolis............ L. J. Clark 3 7/l 2 
GE. Indianapolis............ C. Habich and 
F. J. Hudson 3 7 2 2 
La Fayette, Ind........ F. W. 7/1 2 
University of Kansas Medical Center*!......... Kansas City, Kan....... L. A. Calkins 5 7 3 
Wichita, Kan........... . W. Hall...... 8 7/1 1 
Lexington, Ky.......... 1 71 1 
St. Joseph Infirmary*.......... Louisvil'e, Ky...... ee Gordinier 6 7 2 & 
Charity Hospital of Louisiana®'. 39 77 
Hotel Dieu-Sisters’ Hospital*!........ New Orleans...... 3 1 
Ochsner Foundation Hospital'....... New Orleans........... 6 1,71 3 
Southern Baptist Hospital*’......... .. New Orleans....... 3 7/1 1 
6 
Shreveport Charity Hospital* Shreveport, La 5 7A 2 @ 
Baltimore City Hospitals®’.......... . Baltimore.......... 7 
H. B. MeNally....... 2,024 2,39 8 1 
Franklin Square Hospital®! K. W. Mansfield........ OB(Gt) 1,985 1489 4 7/l 1 & 
Hospital for Women*?........ Baltimore............... J. Bergland ........... OB 188 401 8 7A 1 
Jobns Hopkins Hospital**....... ... Baltimore....... . R. W. Telinde and ass 
N. J. Eastinan....... OBG 5,38 2365 16 7A 3 
Maryland General Hospital**................... Baltimore............... E. H. Kloman and 0 
K. B. Boyd........ ... OBG 1,09 7/l 
Merey Hospital®® Baltimore..............+ T. K. Galvin and 
J. J. Erwin.......... OBG 2,74 4432 4 3 
Provident Hospital end Free Dispensary®..... 1,506 864,187 3 
St. Agnes Hospital*............ E. Nowak and 
H. B. OBGt 2,134 70 5 i 
St. Joseph's Hospital® Baltimore... T. K. Gal Galvin and 
H. B. MeNally....... OBG 2510 410 4 7A 3 
Numerical and other references will be found on page 1215. 
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12. OBSTETRICS AND GYNECOLOGY—Continued 


Name of Hospitai 
Sinal Hospital®? 
South Baltimore General Hospital** 


Memorial 
Hospital*? 


West Baltimore General Hospital**...... 
Boston City Hospital*? 


Boston Lying-In Hospital 

Carney Hospital* 

Massachusetts Memorial Hospital*' 

St. Elizabeth's Hospital* 

Booth Memorial Hospital 

Free Hospital for Women 

Cambridge City Hospital* 

St. Josep) = Merey Hospital*! 

University Hospital*! 

City of Detroit Receiving Hospital? 
Evangelical Deaconess Hosp.tal** 

Florence «rittenton Hospital 
Grace Hos) 
Harper Ho-spital* 

Henry For! Hospital*? 

Herman kicfer Hospital* 

Mt. Carme! Merey Hospital*! 

Providence Hospital* 

St. Joseph's Merey Hospital** 

Woman's liospital*? 


Hurley Hospital*? 

Blodgett M morial Hospital** 

Butterwort!) Hospital®* 

St. Mary’s Liospital* 

Pontiac General Hospital*? 

Saginaw General Hospital*?, 

St. Mary's Hospital*®...... 
Abbott Hosp tal* 

Maternity Liospital* 

Minneapolis General Hospital*'.......... 
Northwestern Hospital*? 

St. Barnabas Hospital*? 

Swedish Hospital*® 

University of Minnesota Hospitals** 

Mayo Foundation 

Ancker Hospital*®? 

Charles T. Miller Hospital®? 


St. Louis County Hospital* 

as City General Hospital No. 1** 
Kansas City General Hospital No. 2** 
St. Joseph Hospital* 
St. Luke’s Hospital*?,. 
Paul Hospital*?.... 

omer G. Phillips Hospital*? 
Jewish Hospital*? 
Baptist Hospital*®? 

St. Louis City Hospital** 


Anthon 
Beth El 


Long Island College H * 
Methodist Hospital®2 


Norwegian Lut 
St. Catherine's H 


Location Chief of Service 


Baltimore.............. F. Guttmacher..... 


. Silberman 
J. King and 


Baltimore............... 
Baltimore 


©. 


Brookline, Mass 
Brookline, Mass........ 
Cambridge, Mass 

Ann Arbor, Mich...... oe 


Flint, 

Grand Rapids, Mich.... 
Grand Rapids, Mich.... 
Grand Rapids, Mich.... 


Duluth, Minn 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis. 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 


Clayton, Mo..... 
Kansas City, Mo 
Kansas City, Mo.. 
Kansas City, Mo. 
Kansas City, Mo.. 
St ees 


. Pendleton. 
. Gainey.... 
. Sinelair.. 


OME > 


S. A. Cosgrove........ 
R. A. MacKenzie 


yn E. V. Littauer........- 
Brooklyn............ ... R. Garlick and 


Mary’s Hospitals 
Buffalo 


Inpatients 
Treated 


SID 
x 


9 


Outpatient 


Visits 


£333 


ak 


; 
: 3888 


fe: : 


Sok 


Asst. Res. and 


cor Residencies 


— 


1/1, 7/1 
1/1, 7/1 
wh 


Approved Pro- 
gram (Years) 


Length of 


Beginning 


: stipend 
(Month) 


a: a8: 


ee 


Numerical and other references will be found on page 1215. 


1177 
=? - 
a 
OB 9,209 7/1 
Gyn 1,412 7/1 
Baltimore..............+ 
B. E. Seegar......... OBt | 2,318 
L. H. Douglass........ 
0 J. M. Hundley, Jr..... OBG 3,907 29,241 7/1 75 
0 «+++e- Baltimore............... W. K. Diehl and 
D. M. Dixon.......... OBG 3,022 3,058 60 
0 F. J. Lyneh.......... OBG 5,374 = 19,317 7/1 3 90 
5 E. Phaneuf.......... OBG 2,075 3,920 7/1 3 50 
5 W. Sewall.......::.6 -OB 1,052 3,365 2 
5 Boston...........-...... W. J. MeDonald....... OB 2,129 1,566 wl 1 75 
1,404 2,856 1/1, 7/1 1 62.50 ‘ 
5 G. Van S. Smith....... Gyn 13,347 1/1 3 40 
0 F. J. Lyneh............ OBG 3,151 7/1 2 75 
- Ann Arbor, Mich........ N. Miller ............... OBG 13,548 7/1 3 139.60 
©. GS 5,949 7/1 3 189.05 
14 7/l 150 
5,146 7/1 125 
Detroit.................. A. E, Catherwood..... OBG 7/1 110 
Detroit.................- C. N. Swanson........ OBG 7/1 150 
B, Kenmedy......... OBG 7/1 150 
Detroit.................. H. M. Nelson and 
L. E. Daniels.......... OBG 7/l 165 
M. R. Burnell.......... OBG 7/1 135 
A. B. Thompson, Jr... OBG i/l 200 
L. C. Bosech............. OBG 7/1 100 
J. H. Beaton.......... OBG 125 ‘ 
Pontiac, H. A. OBG 7/1 75 
Sag naw, Mich.......... C. E. Toshach......... OBG 7/1 85 
195 
1/1, 7/1 200 
7/1 125 
J. McKelvey ........... OBG 125 
Rochester, Minn........ L. M. Randall.......... OBG 92.50 
St. Paul................. E. Hartley and 
R. 8. Countryman... OBG 2 115 
L. Dorsett.......... OBG 2 7/1 80 
I OBG 4 50 
B OBG 1 7/1 150 
A. Denpel........... OBG 1 71 75 
M. Riordan......... OBGt 3 7 90 
C. Morrin........... OBG 5 98 
H. Meyerhardt..... OBG 3 7A 
B. O’Neill........... OBG é 2 7/1 70 
St. Louis Maternity Hospital*.................. St. Louis................ W. Allen ............... OBG 19 7/1 
St. Mary’s Group of Hospitals*!............... St. Louis................ J. A. Hardy, Jr........ OBG 7 
Montana Deaconess Hospital*.................. Great Falls, Mont...... F. L. MePhail......... OBG 7/1 
Lincoln General Lineolin, Neb............ H. E. Harvey......... OBG 7/1 
Creighton Memorial St. Joseph’s Hospital*.... Omaha.................. M. E. Grier............ OBG 3,619 7/1 
University of Nebraska Omaha.................- E. ©. Sage............. OBG 953 7 
Cooper Hospital®? Camden, N. J........... A. B. Davis and 
G. B. German........ OBG 4,126 7/1 33 
dersey City Jersey City, N. J........ E. W. Bookrajian..... Gyn 934 
Margaret Hague Maternity Hospital.......... Jersey City, N. J........ OB 11,069 
Monmouth Memorial Hospital*?............... Long Braneh, N. J...... OB 1,871 7 
Paterson General Paterson, N. J.......... L. E. Thorn............ OB 2,548 
Albany Hospital®? Albany, N. ¥............ A. J. Wallingford and 
T. O. Gamble........ OBG 4,756 7/1 || 
N. Brady Maternity Home............ Albany, N. Y............ J. O'C. Kiernan........ OB 2,989 7/1 40 
Hospital®?, Brooklyn............... A. Koplowitz ..........  OBG 4,370 7/1 f 
Hospital! J. T. Wallace.......... OBG 2,720 
Women’s Hospital.................... Brooklyn............... A. Koplowitz ........... OBG 1,888 7/1 
berland Hospital®! Brooklyn............... Lubin .............. OBG 2318 1 7/1 
M. Glass ............ OBG 8,314 7/1 
Brooklyn............... F. P. Light............ OB@ 3,120 7/1 
sisseeeeceessees» Brooklyn............... H. C. Acken, Sr. and 
8. C. Hall........... OBG 3,241 
A. Gordon.......... OBG 2,442 6 7/1 
C. W. Muciler.......... OBG 1,263 4 
> H. Loughran....... OBG 2,618 7 7/l 
Brooklyn............... 8. L. Siegler........... OBG 2,596 
Buffalo................. 0. L, Randall.......... OBG 2,482 7 
Hospital L, Randall.......... OB 8,105 
Meyer Memorial Hospital*!......... Buffalo................. E. @. Winkler.......... OBG 1,756 
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KE 
2 32 gs S82 
Name of Hospital Location Chiet of Service < & 
Millard Fillmore L. F. MeLean...... OBG 5,741 267 7 7/1 $ 
Sisters’ of Charity Hospital®'.................. E. E. Winkler.......... OB 3,890 4 7/1 3 1 
Flushing Hospital and Dispensary*'........... F. Carpenter.......... OBG 3,924 3,024 1 3 Ww 
Mary Immaculate Hospital*.................... Jamaica, N. ¥.......... J. P. MeManus and 
. OB 2,371 2,974 1 1 
Queens General Jamaica, N. Y.......... F. Carpcnter ......... OBG 3,297 9,891 2 
Bellevue Hospital Div. 
Beth Israel Hospital®'............... New York City.......... & (OBNG 2,968 4,045 2 1 50 
New York City.......... M. Rosensohn ......... = 2,614 3,374 3 1 
Flower and Fifth Avenue Hospitals®'......... L. 8. Lolzeaux......... OBG 3,067 5,726 3 3 
New York City.......... M. L. Bramdt......... OBG 1,796 6,979 3 2 80 
New York City... .. H. C. Williamson...... OBG 2,310 5,566 3 2 20 
C. Posner......... OBG 7,416 389,334 6 1/1, 7/1 3 80 
Hospital for Joint New York City.......... Davidson......... Gyn 346 1 1 40 
Jewish Memorial Hospital®..................... A M. Brandt and 
S. Rosenfeld ......... OBG 2,348 2,002 1 7 1 ww 
. Kil 2,429 7,973 3 Varies 2 50 
New York City. 6,114 18,600 8 2 
New York City. 3,587 18,147 3 2 
New York City. 2,132 1 1 Ww 
Morrisania City Hospital®'............cccceees New York City. 1,626 8,677 3 7/l 2 so 
Binal New York City. 1,762 8,952 3 2 
ET re New York City M. Rashbaum and 
R. J. Lowrie......... OBG 2,654 18,019 5 7/1 2: 8 
R. G. Douglas......... OBG 6.587 27,3893 MW 3 2» 
New VYor® Clty... W. Ragland ....... 1,374 3,827 2 2 7% 
New York Polyclinic Medical School 
and Hospital® ....... E. H. Dennen...... — 1,540 $355 .. if 
D. N. Barrows...... coe GR 1,228 3,017 2 7 2 ou 
Presbyterian Hospital®’.®,...............ceeeeee New York City.......... H C. Taylor, Jr..... «. OBG 5,774 82,811 18 7 3 41.68 
— New York City.......... T. C. Peightal......... Gyn 957 3,020 1 2 58.33 
New York City.......... M. J. Jordan.......... OBG 2,058 4,975 7/1 3 % 
New York City.......... J. S. Labate........... OBG 2.4% 6,145 3 1/1, 7/1 2 
New City......cs. Gyn 10,509 2 10/1 2 80 
New York City.......... A. H. Aldridge..... «ee. OBG 5,316 38,076 1/1, 7/1 3 10 
Port Chester, N. Y...... J. Hawthorne ......... OB 1,302 508 1 7/1 1 10 
Rochester, N. Y......... OBG 1,466 785 2 3 30 
Rochester General Hospital®'.................. Rochester, N. Y....... -- M. Wilkinson .......... OB 2,804 2,022 1 7 3 5 
Strong Memorial-Rochester Municipal 
Rochester, N. Y......... K. M. Wilson..... «ees. OBG 3,322 6,520 
Schenectady, N. Y...... 1,985 620 1 7/1 1 
Syracuse Memorial Hospital®................... Syracuse, N. Y.......... E. C. Hughes and 
©, 3,858 4,471 8 3 
Charlotte Memorial Hospital®'................ Charlotte, N. C......... G. 8S. Edgerton........ OBG 2,136 1,898 1 7 1 7 
North Carolina Baptist Hospital®'............. Winston-Salem, N.C... F. R. Loek...... ORG 2,259 4,353 5 8 410 
Akron, Ohijo............ L. Da Sef........ OBG 4,088 1,264 5 2 
Canton, Oh o........... BD. 4,419 8&7 5 7/1 1 
Canton, Oh o........... R. K. Ramsayer...... OBG 3,816 90 8 2 w 
R. D. Bryant.......... OBG 3,890 1,088 4 7/1 3 wm 
A. E. Bennett....... OB 1,639 2,605 4 3 @ 
Gyn 483 2,646 2 Wl 1 @ 
Fairview Park Hospital®® E. D. Saunders........ OB 2,625 862 in 1 
Mount Sinai L. H. Biskind.......... OBG 3,517 3,413 2 3 
Cc. T. Hemmings....... OBG 4,335 4,738 4 6 s @ 
Mount Carmel Columbus, Ohio........ OB 3,022 1,040 3 7/1 2 1% 
Ohio State University Columbus, Ohio........ A. C, Barnes........ OBG 3,538 13,964 6 3 
St. Ann's Maternity Hospital................... Columbus, Ohio. ....... R. E. Krigbaum....... OB 2,198 552 2 2 | 
White Cross Columbus, Ohio........ W. M. Silbernagel...... OB 2 | 
Miami! Valley Dayton, Ohio........... J. K. Hoerner... OB 7/1 1 | 
Lakewood, Ohio........ B. Wylie ...... OB 1,504 | 7/1 1 
Lima, Ohio........... V. A. Noble.. OB 2,067 254 1 7/1 100 
Maumee Valley Hospital®'............. . Toledo, Ohio............ M. W. Diethelm OBG 1460Ctisd 7 1 
Mercy Hospital . Toledo, Ohio....... R. C. King..... OBG 3,947 | 7 2 
St. Hospital*?......... . Toledo, Ohio....... M. W. Diethelm OBG 2,927 106 2 2 oss 1 
Toledo Hospital*! ............ . Toledo, Ohio.... B. H. Carroll... OBG 3 1,268 4 3 
St. Elizabeth's Hospital*..... . Youngstown, Ohio. A. J. Brandt........ «+ OBG = 4,217 61 8 7/1 2 we ! 
St. Anthony Hospital®.......... . Oklahoma City......... G. Rogers ........ OBG 1,968 2 m7 2 
University Hospital* .......... Oklahoma City......... J. W. Kelso and n : 8 
1 1,982 10,670 2 7 
Wesley Hospital*! ....... . Oklahoma City 2,856 7/1 1 
St. John’s Hospital**........... Tulsa, Okla S 
Emanuel Hospital*® .............. Portland, Ore......... Fearl 6,574 8 7/1 s 8 
St. Vincent’s Hospitals. Portland, Ore W. 
University of Oregon Medical School \ 
Hospitals and Portland, Ore......... .. H. Stearns......... OBG 1,38 809 8 8 
Abington Memorial Hospital*?................. Abington, Pa........... R. D. Porter and 8 
M. Turman....... OBG 3041 71 
St. Luke’s Hospital*’........ T. E. Schadt........ OBG 2,740 2 7/1 2 
Bryn Mawr Hospital*.................. «eeseesee Bryn Mawr, Pa......... C. A. Behney and 
J. L. Riehards....... OBG @ 
George F. Geisinger Memorial 
Danville, Pa............ R. E. Nicodemus........ OB 1379 94% 1 


Numerical and other references will be found on page 1215. 
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a 
Name of Hospital Location Chief of Service < 
Harrisburg Hospital** ......... W. P. Dailey.......... OB 
pal Hospital*? ........... J. H. Dugger.......... OBG 
Philadelphia............ G. C, Hanna.......... OBG 
Germantown Dispensary and Hospitai*!..°:::: Philadelphia............ Z. B. Newton.......... OBG 
Graduate Hospital = the Univ. of 
PennsylVADia® Philadelphia............ R. Kimbrough ........ Gyn 
Hahnemann Hospital®® Philadelphia............ B. V. MacFadyen and 
ital of the Uni ity o sylvania*'.. boediatibece ayne an 
_ ©, Bachman ........ OBG 
Hospital of the Woman's ae College 
Philadelphia............ M. De W. Pettit and 
n Medical ey an 
oe T. L. Montgomery.. OBG 
t Sinai elphia....... «+... A. First an 
C. Wachs ........... OBG 
Pennsylvania Hospital® Philadelphia............ OBG 
Temple University Philadelphia........... . J. R. Willson...... OBG 
Woman's Hospital? Philadelphia............ Dr. Ashton and 
Dr. Waugh .......... OBG 
Pittsburg!) Medical Center *-®*.......... . Pittsburgh....... J. A. Hepp and 
Pittsburgh H. A } OBG 
Mercy Hospital®? R. J. y 
. OBG 
Pittsburgh Hospital®? R. A. Gillis and 
St. Francis Pittsburgh............ 
St. Margaret Memorial Hospital*...... 
Wilkes-Barre General Hospital**.......... «+++ Wilkes-Barre, Pa....... J. 
Providence Lying-In Hospital*................. Providence, R.I........ A. L. Potter........... O 
Rhode Island Providence, Boe G. Waterman ......... Gyn 
L. A. Wilson...... OBG 
Columbia Hospital®? Columbia, 8. O......... M. C. Hutchinson..... OBG 
Greenville General Hospital**................... Greenville, 8. O......... H. M. Allison and 
R. Dacus..... OBG 
Baroness Frianger Hospital*?.................. Chattanooga, Tenn.... E. F. Buchner......... OB 
Baptist Memorial Hospital*,.................... Memphis, Tenn......... W. W. Walker...... «.. OBG 
John Gaston Hospital*........... Memphis, Tenn......... F. E. Whitacre...... OBG 
Bt. Joseph Memphis, Tenn......... M. J. Roach...... ORG 


George W. Hubbard Hospital “Meharry 
Medical College®? Nashville, Tenn......... Walker and 
F. James.......... OBG 


Vanderbilt University Nashville, Tenn.. 


Baylor University Hospital*? «-- Dallas, Texas.... 
Methodist Hospital®? ....... Dallas, Texas... 
Parkland Hospital®? ......... Dallas, Texas.. 
Hotel Dieu, Sisters Hospital (St. ‘Joseph's 's 
Maternity Hospital)? .......... one 
University of Texas Medical Breach Hosps.*! Galveston, Texas....... W. R. Cooke........... OBG 


Bealy 
Hermann Hospital®! Texas........ C. Pugsley and 

A. L. Dippel.......... OBG 
deflerson Davis Hospital®.............. Houston, Texas........ H. Johnson ........... OB 


Memorial Hospital? .............ssseeeeeeeeeeee Houston, Texas........ J. N. Tucker and 
D. M. Paton.......... OBG 
Methodist Hospital®? .............sssssesse+++. Houston, Texas........ JA. Wall and 


OBG 
Bt. Houston, Texas........ M. J. Meynier.......... OB 
Thomas D. Dee Memorial Hospitals. Ogden, Utah....... OBG 
Dr. W. Groves Saints 
Salt Lake City.......... W. M. Nebeker......... OBG 
Holy Cross Salt Lake City.......... J. R. Wherritt...... OB 
Salt Lake County General Hospitai*i..-...:.. Salt Lake City.......... E. G. Holmstrom...... OBG 


. Burlington, Vt.......... O. N. Eastman........ OBG 
.. Arlington, Va.. I. BI 

Charlottesville, ‘Va 
Newport News, Va. 


. Norfolk, Va........... 
Norfolk, Va...........+. J. 
Richmond, Va.......... H. H. Ware, Jr........ OB 
King County y Hospital, Unit No. 1 
ia Mason Hospital#1 | OB 
st. Luke's Hospital*, Spokane..... R. E, Gillett........ OBG 
Sta Mary's Huntington, W. Va..... E. J. Humphrey....... OB 
of Wisconsin General H Madison, J. W. Harris........... OBG 
Hospital®, Milwaukee........ . G. Kilkenny ............ OBG 


J. D. Owen............. OB 


ita pas. end Honolulu, Hawaii...... L. Baehman and 


Tom 
Queen's Hospital@t Honolulu, Hawail...... 8. Tom and 
R. Sakimoto.......... OBG 


Inpatients 
Treated 


700 


Outpatient 
& visits 


RES 


$5 


88 


: 


Asst. Res. and 


we 


= 
Os 


mee S 
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Beginning of 


gram (Years) 
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= Beginning 
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Numerical and other references will be found on page 1215. 


1179 
a 
32 
£5 
| 2 
| ‘2 
m= 1,362 2 7/1 
4499 «11,1005 
8,553 4,523 7 Varies ose 
60 
“5,316 22,161 
i » 
93 3,107 7/1 50 
2,158 2,648 7 
34,564 17,302 20 
5346-17, 172 i 75 
8,704 30 
$2,371 71 50 
7,951 5,484 7 41.67 
3,337 «1,529 7 100 
1,489 2,042 30 
2,085 sf 100 
2,945 100 
1.00 1,086 7/1 100 
3 3,342 “A” 100 
7,849 Varies 0 
1,121 50 
2,400 7 
2,662 7 
4,230 | 100 
3,699 75 
4,897 7/1 75 
3,665, 7/1 
3,468 7 100 
1,278 8,941 100 
2,061 14,672 7 52.50 
..... J. ©. Bureh 2,686 8,978 35.41 
7,278 35,148 50 
75 
| 
1,181 8,338 150 
4,427 2,220 100 
2,159 10,200 100 
3,217 18,082 25 
Gy 1,202 8,420 nh B 
1465 3,016 7 
8,126 603 Varies 100 
100 
5,279... 7/1 15 
75 
1012 2,498 
1,420 15 7/1 100 
University of Virginia Hospital*............. 2,741 7,229 7/1 62 
1,922 367 125 
5,259 10,787 
2,130 787 7 90 
2,479 ih 100 
4,663 100 
1,969 7/1 100 
453 eee 
2,046 651 7/1 100 
916 6,796 1/1, 7/1 . 
2,600 2,172 7/1 175.58 
4,988 7/1 5 
4,168 342 7 100 
5,378 1,900 4 Varies 2 10 
2,500 1,717 8 2 75 
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13. OCCUPATIONAL MEDICINE 
The following services are approved by the Council on Medical Education and Hospitals 
Hospitals, | Assistant Residencies and Residencies, 2 
} on 
fe 
ee += wes 
a c= aw ca 
Name of Hospital Location Chief of Service = < ° A<& ze 
Saginaw General Hospital®?.................... Saginaw, Mich.......... R. D. Mudd and 
J. E. Manning...... 2 7A 2 
14. OPHTHALMOLOGY 
The following services are approved by the Council on Medical Education and Hospitals 
Hospitals, 160 Assistant Residencies and Residencies, 493 
Name of Hospital £8 
United States Army Location Chiet of Service > <0 
Letterman General Hospital*.................. San Francisco..........  —aaenr 527 8,164 4 1/1, 7/1 n 
Fitzsimmons General Hospital*®................ 261 9,190 3 1/1, 7/1 n 
Army Medical Washington, D. C...... A. Lowrey, Jr.......... 343 38,944 9 D 
Brooke Army Medical Center*™................ San Antonio, Texas.... E, M. Altfather........ 576 10,087 5 7/ n 
United States Navy 
Long Beach, Calif...... 233 2,560 2 Varies n 
St. Albans, N. Y........ W. L. Berkley.......... OAS 3,982 n 
United States Public Health Service 
Veterans Administration 
Veterans Admin, Los Angeles............. C. 8. 227 1,452 2 7 a 
CO San Francisco.......... D. Harrington and 
174 2,685 3 7/1 a 
Veterans Admin. Van Nuys, Calif........ ©. 393 1,301 2 1/1, a 
Veterans Admin. Hospital. Chamblee, Ga........... F. P. Calhoun, Jt... eee 249 1 7/1 
Veterans Admin. 531 4 1/1, 7/1 a 
Veterans Admin, New Orleans............ 187 64s 1 7/1 n 
Veterans Admin. Minneapolis............+ 1,644 989 3 Varies 
Veterans Admin. Jefferson Bks., Mo...... 361 3 7/1 
Veterans Admin, New York City 349 2,606 4 1/1, 7/1 
Veterans Admin, Hospital'...................... Staten Island, N. ¥..... F. Constantine ........ 169 1,144 3 wf a 
Veterans Admin. BL. 419 740 2 
Veterans Admin, Hospital'...................... Oklahoma City......... L. K. Emenhiser 185 onese 1 3/1 a 
Veterans Admin. Hospital...................... Portland, Ore........... A. B, Dykman 183 876 1 Wi, 7/1 a 
Aspinwall, Pa........... J. Linn 468 3 7/ a 
Veterans Admin. Memphis, Tenn......... W. F. 721 we ‘ 
Veterans Admin. Dallas, Texas........... R. N. 91 1 1/1 
Veterans Admin. McKinney, Texas....... S. B. Gostin 101 1,825 1 7/1 
Veterans Admin, Hospital............ ... Richmond, Va..... E. W. Perkins 133 1,404 3 § 
Veterans Admin. Center’................+ Milwaukee........ F. Raine 177 945 3 a § 
Nonfederal 8 
Jefferson-Hillman Hospital#2,.................. Birmingham, Ala....... A. Callahan ........... 1,812 8,943 4 7/1 50 G 
Arkansas Baptist Hospital*..................... Little Rock, Ark........ K. W. Cosgrove....... 430 canes 1 7/1 100 D 
General Hospital of Fresno County*?.......... Fresno, Calif........... 4,582 2 218 
Los Angeles County Hospital*!................ Anges W. J. Endves......... 1,058 14,739 4 Varies 165 N 
White Memorial Los Angeles............ . M. W. Nugent......... 199 9,330 2 7/1 10 
San Diego County General Hospital®’......... San Diego, Calif........ G. L. Kilgore.......... 15 4,242 1 7/1 150 Ci 
5 San Franciseo.......... V. V. Sugiian.......... 43,811 5 2/1 
Stanford University Hospitals®*............ San Franeisco.......... A. E. Maumenee....... 771 8,638 5 7/1 bed Ur 
University of California Hospital*?...... San Franeisco.......... F. C. Cordes...... 356 12,172 7 % 
University of Colorado Medical Center Ur 
Colorado General Hospital*.................. . R. W. Danielson....... 134 7,630 4 % Ur 
Grace-New Haven Community Hospital, New ] 
Haven Unit (University Service)**........... New Haven, Conn...... ED evccnceccs ocese 408 6,380 1 7/1 0 Ge 
Episcopal Eye, Ear and Throat Hospital Washington, D. C...... G. V. Simpson....... 6 4/1 Gr 
Gallinger Municipal Hospital™.............. ... Washington, D. C...... E, J. Cummings....... 153 5,984 2 7/1 100 I 
Grady Memorial Atlanta, Ga.......... 407 10,810 5 » Ho 
Chicago Eye, Ear, Nose and Throat College Jes 
and Hospital .............. — oo ose Ph 
Cook County Hospitalet 512 16,150 1/1, 4 Te 
Illinois Eye and Ear Infirmary’............... 2,508 21 Wi 
Mercy Hospital-Loyola Clinies®?... 2,061 1 7/1 3 Pit 
Michael Reese 595 4,539 2 1/1, 7/7 Rol 
Passavant Memorial Hospital*................. Sietccsasanscceet 573 572 2 1/1, 7/1 $ Roy 
Presbyterian Hospital® 288 6,367 in 
Research and Educational Hospitals**........ 249 9,571 2 7/1 Mer 
St. Joseph Chicago 717 1 4/1 
. Chieago 331 1 7/1 3 Nas 
University of Chicago . Chicago.. 156 12,012 5 7/1 Par 
Wesley Memorial Hospital**.......... . Chicago 343 1 7/1 
Woodlawn Hospital®? ............. . Chicago... 220 7,500 1 7/1 Jol 
Indianapolis General Hospital**...... Indianapolis. . 28 7,364 3 7 Jen 
Nu 


Numerical and other references will be found on page 1215. 
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14. OPHTHALMOLOGY—Continued 


Outpatient 
Visits 
Asst. Res. and 
tom Residencies 
Beginning of 
Service (1950) 
Beginning 


Offered * 
Stipend 
(Month) 


Name of Hospital Location Chief of Service 


Indiana University Medical Center*?..,.. Indianapolis. . Masters ... 
University Hospitals*! Lowa City...... . S. O’Brien. 
Louisville General Hospital*? i 
Charity Hospital of Louisiana*? 
Eye, Ear, Nose and Throat Hospital? ‘ . R. Buffington 
Touro Infirmary*? . Braunstein 
Baltimore Eye, Ear and Throat Charity 
Hospita!' 
Johns Hopkins Hospital** 
University Hospital? 
Boston City Hospital** 
Massachusetts Eye and Ear Infirmary 
University Hospital*®? 
City of Detroit Receiving Hospital*?. 
Grace Hosp.tal*®* 
Harper Hospital®® 
Henry For Hospital** 
Wayne County General Hospital and 
Infirmary *' 
Minneapolis General Hospital*! 
University of Minnesota Hospitals** 
Mayo Foundation 
Ancker Hospital*! 
Charles T. Miller Hospital** 
St. Louis County Hospital* 
Kansas City General Hospital No. 1* 
Barnes Hospital*? 
Homer G. Vhillips Hospital** 
St. Louis City St. Louis 


# 


= 


Rabe 
% 
ae 


g 


popes 
& 


tw 


= 


ge: 


3 


St. Mary’s Croup of Hospitals** 
University Nebraska Hospital*? h J. H. Judd 
Jersey City Hospital*? .... F, X. Brophy 
Newark Eye and Ear Infirmary 
Brooklyn ye and Ear Hospital’ 
Kings County Hospital** 
Long Islan! College Hospital** 
Buffalo Genvral Hospital* 
Edward J. Meyer Memorial Hospital** 
Millard Filivore Hospital*® 
ral Hospital*? 
il Hospital*® 
spital, Div. ITI— 
University* New York City 
Hospital®t New York City 
Bronx Eye and Ear Infirmary New York City 
Goldwater Memorial Hospital*!....... New York City 
Harlem Eye and Ear Hospital New York City 
Lenox Hill Hospital*? New York City 
Manhattan Eye, Ear and Throat Hospital’... New York City 
Metropolitan Hospital®? New York City 
Montefiore Hiospital®? .., New York City 
New York City 
New York City 
New York City. 
New York City 


New York City.......... 
New York City.... 
New York City 
New York City...... 

Rochester General Hospital*? Rochester, N. Y 

St. Mary’s Hospital*®? Rochester, N. Y 

Strong Memorial-Rochester Municipal 

Hospitals*! -. Rochester, N. Y......... 

Staten Island, N. Y 
Valhalla, N. Y.. 
Durham, N. C. 
Durham, N. C..... 
Winston-Salem, N. 
Cincinnati... 


$2: Seg 
Siz 


= 


% 
# 


Columbus, Ohio 
Oklahoma City. 
Portland, Ore 
F. Geisinger Memorial Hospital*?...... Danville, Pa 
Graduate Hospital of the University of 
Pennsylvania® Philade!phia 
Philadelphia 
Philadelphia 
Philadelphia 


Packer Hospital* 
Hospital*2 


; P. M. Lewis 
. D. H. Anthony 
. N. B. Morris 


Nemerical and other references will be found on page 1215. 
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| Number 15 
3 
~ 
2c 
1 
7/1 41.66 
7/1 75 
1/1, 7/1 110 
7/1 139.60 
7/1 189.08 
75 
| 110 
7/l 200 
430 7/1 235 
160 1/1, 7/1 125 
218 7/1 125 
® Varies 92.50 
a AERA 615 7/1 115 
76 7/1 80 
a 236 50 
1,568 7/1 10 
120 7/1 98 
R 1s9 7/1 bee 
150 7 75 
269 Varies 35 
424 1/1, 7/1 80 
134 50 
263 7/1 25 
D 149 7/1 100 
230 1 8/15 
860 
1,655 
a 481 
a 316 177 
a 2,574 74,300 
a 66 4,553 
a 77 
a 450 
167 
a 2,833 
a dew York I Medical School and 
S. J. Kapetzky......... 177 
J. H. Dunnington...... 2,533 
W. G. Frey............ 170 
292 
> R. Vernou.......... 181 
C. Sullivan ........... 244 
W. B. Anderson....... 374 3,855 
W. Roberts ............ 14 3,311 9/1 41.66 
402 9,924 7/1 wks 
182 5,473 1/1, 7/1 70 
Cleveland Clinic Cleweland............... R. J. Kennedy......... 341 23,343 100 
Luke's M W. Jacoby.......... 356 2,816 6/25 90 
University Hospitals#? Cleveland............... A. B, Bruner........... O48 5,776 7/1 25 
212 5,800 7/1 50 
364 4,007 7/1 35 
827 2,664 7/1 
158 4,498 7/1 75 
© University Hospital*?................... Philadelphia............ G@. G. Gibson........... 286 8,563 7/1 50 
Roper Charleston, 8. C........ J. F. Townsend....... 1,109 2,792 50 
Knoxville General Hospital..................... Kn6éxville, Tenn........ berry... 104 713 7 95 
— Eye, Ear, Nose and Throat Hospital. Memphis, Tenn........ Phiceskdt «i sige 4 1/1, 7/1 40 
ville General Nashville, Tenn........ sie we. 
Dalian, 3. @ Jone... 126 2,728 50 
Davis Houston, Texas......<. E. L. 5,324 2 25 
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33 
3 «= 
Name of Hospital Location Chief of Service 
University of Virginia Hospital*.............. Charlottesville, Va..... E. 323 3,599 3 wl iad 
Medical College of Virginia Hospital Division*' Richmond, Va. oo 451 5,585 an 
Gill Memorial Eye, Ear and Throat Hospital... Roanoke, Va............ E, 229 8,688 2 1/1 10 
King County Hospital, Unit No. 1 
State of Wisconsin General ates 4 3 
Milwaukee County Hospital®’.................. Milwaukee.............. E. 425 6,308 3 7 1% 
15. ORTHOPEDIC SURGERY 
The following services are approved by the Council and the American Board of Orthopedic Surgery. 
Hospitals, 257 Assistant Residencies and Residencies, 779 
= 
gis 
° 2 3 
Name of Hospital i wee cos 
United States Army Location Chief of Service & <= n<& 
Letterman General Hospital*®................... San Francisco.......... 0. B. Bolibaugh....... AFS 2,006 2232 10 8 8 Ifl,7fi 2 n 
Fitzsimmons General Hosp!tal*®..... H. S. MeBurney AFS 1,227 3,113 5 5 6 2 
Army Medical Center®™........... . Washington, D.C. 912 4168 3 2 2 n 
Brooke Army Medical Center®'*,... . San Antonio, Texas.... M. 8S. Thompson....... AFS 2,280 6,236 2 D 
Tripler General Moanalua, T. H........ A 1,120 2507 i% 
United States Navy 
Oakland, Calif.......... AFS 1,435 240 4 3 2 2 D 
Bethesda, Md........... AFS 140 4,321 2 1 4 Varies 2 
Philadelphia...........- C. F. Morrison........ AFS 1,362 4,231 ll 8 1 Wij 2 D 
United States Public Health Service 
Stapleton, 8S. 1., N.Y... F. J. Krueger.......... AFS 1,706 6,201 mm 6:3 D 
Federal Security Agency 
Washington, D. C...... J. S. Neviaser..... ACFS 6230) 606,188 10 +6 7/1 3 D 
Veterans Administration 
San Franciseo........ +» J. J. Loutzenheiser and 
F. J. Cox 8. 8.3 
Veterans Admin. Hospital'............... . Fort Logan, Colo...... M. E. Gibbens... on: 2 1/1 1% 
Veterans Admin. Hospital................ . Chamblee, Ga........... R. P. Kelley 2 D 
Veterans Admin. Hospital.................. H. A. Soffeld......... APS 3,625 9 4 2 D 
Veterans Admin. Indianapolis............ H. L. Egbert...... AF GB 4 1 Wii B 
Veterans Admin. Hospital’..................... Louisville, Ky........... J. .. APS 8 
Veterans Admin. Hospital’..................... New Orleans............ R. Alidredge........ AFS 1,071 7/1 2 D 
Veterans Admin. Fort Howard, Md...... AFS 338 2 a 
Veterans Admin. Hospital*..................... Framingham, Mass..... H. Faxon........... AFS 727 «48 2 
Veterans Admin, Minneapolis............ E. T. Evans...........AFS 2,00 2006 6 6° 8 Varies 2 
Veterans Admin. Lincoln, Neb............ J. E. M. Thomson..... AFS 2 
Veterans Admin. Hospital......................- Albuquerque, N. Mex... R. I. Carlson...... AF 322 1 1% 2a 
Veterans Admin. New York City.......... P. D. Wilson........... AFS 75 
Veterans Admin. Staten Island, N. Y..... D. M. Bosworth...... ~A 1 
Veterans Admin. Hospital’......... Cleveland............. W. H. MeGaw......... APS 1,026 i. 
Veterans Admin. Oklahoma City..... cose We & 456 1/1 2 
Veterans Admin. Hospital....................... Portland, Ore........... H. C. Blair.......... AFS 608 
Veterans Admin. Aspinwall, Pa........... D. I. Schwartz....... AFS 367 7/1 2 8 
Veterans Admin. Columbia, 8. C......... K. M. Lippert......... AFS 608 @ B 2 8B 
Veterans Admin. Memphis, Tenn......... D. M. Strect........... AFS 1,079 1630 1 .. 8 8 
Veterans Admin. McKinney, Texas....... T. M. Anderson........ AFS 620 7/1 2 8B 
Veterans Admin. Hospital’.......... asebeunceua’ Salt Lake City, Utah... J. A. Gubler...........A 461 1,2.6 . 1 Wf 1 a | 
Veterans Admin. R'ehmond, Va.......... R. D. Butterworth.... AF 559 =. 2 1% 2 
Milwaukee............+ P. L. Carnesale....... AFS 1,064 10199 3 1 
Nonfederal 
Jefferson-Hillman Hosp:tal® Birmingham, Ala....... J. Sherrill..... ACFS 1,738 665 2% 10 2 s 1 
Employees’ Hospital of Tennessee Coal, Iron r 
and Railroad Fairfield, Ala........... C. H. Wilson...... 1054 5 
Arkansas Children’s Home and Hospital... Little Roek, Ark........ W. V. Newman........ 
Los Angeles County Hospital®’................ Los Angeles............. V. P. Thompson....... ACFS 4,450 35,558 189 16 12 Varies 3 © 5 
Los Angeles............. A. Brockway ......... ACFS 2,449 658471 2 2 3 B 
Highland Alameda County Oakland, Calif.......... L. Barnard ......... 18 
Permanente Foundation Hospital*’............ Oakland, Calif.......... P. H. Harmon......... F 1065 7,710 ee 
Samuel Merritt Oakland, Calif.......... H. H. Hiteheock......APS 875 1 2 
San Diego County General San Diego, Calif........ M. B. Coutts.......... AF 86308 3% 
Children’s Hospital San Franeiseo.......... L. Abbott ........ 
Franklin H San Franeiseo.......... Abbott and 
St. Joseph's Hospital*...... San Franciseo.......... R. Soto-Hall ..........A 1,218 oS. wl 1 100 Me 
St. Mary's San Franciseo.......... J. Loutsenhelser ...... AF 1,175 680 65 @ 2 7/1 
1 


Numerical and other references will be found on page 1215. 
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15. ORTHOPEDIC SURGERY—Continued 


Approved Pro- 
gram (Years) 


Beginning 


Beginning of 
Stipend 
(Month) 


Service (1950) 


Training 
Inpatients 
Outpatient 
Visits 
Autopsies 
Asst. Res. and 
Residencies 
Offered * 
Length of 


Treated 


Name of Hospital Location Chief of Service 


San Francisco San Francisco. 
Shriners Hospital for Crippled Children....... San Francisco. 
Stanford University Hospital*?.7.... San Francisco. 
University of California Hospital*?. San Francisco. . 
Santa (lara County Hospit San Jose, Calif. 
Children’s Hospital* Den 

University of Colorado Medical Center 

Colorado General Hospital*..... 

Denver General Hospital*?.® 
Corwin Hospital*? 
Hartford Hospital** 
Grace-New Haven Community Hosrp-tal 

New Haven Unit (University Service)**... N. Shutkin 
Hospital of St. Raphael** D. O. Connor 
Newington Home and Hospital for 

Crippled Children 
Alfred I. DuPont Institute of the 

Nemours Foundation Wilmington, Del A. R. Shands, Jr 
Gallinger Municipal Hospital**.** Washington, D. C M. C. Cobey 
Hope Haven Hospital Jacksonville, Fla F. F 
Jackson Memorial Hospital** Miami, Fia.......... & 
Grady Memorial Hospital** Atlanta, Ga............. 


ee” 


= 
wo Boo 


re: 
BRE F us 


J. H. Kite.......... 
{Emory University Hospital* . P. Kelly 
Children's Memorial E 


Cook County Hospital*' 
Illinois Masonie Hospital** 


Merey Hospital-Loyola University Clin‘es*'... 
Michae! Reese Hospital*®? 
Northwestern University Medical Center 
Passeyant Memorial Hospital** 
Wesley Memorial Hospital* 
Researc!) & Edueational Hospitals*' 
St. Elizabeth Hospital* 
St. Luke's Hospital** 
Shriners Hospital for Crippled Children 
University of Chicago 
Evanston Hospital* Evanston, Ill 
St. Francis Hospital*........ Evanston, I 
West Suburban Hospital* Oak Park, Ill 
St. Francis Peoria, Ill........ 
Indianapolis General Hospital* Indianapolis. 
Indiana University Medical Center** Indianapolis. 
Methodist Hospital*! Indianapolis. 
8t. Vine Hospital* Indianapolis 
Iowa Methodist Hospital*!,............. 
Merey Hospital ........... A. Steindler 
University Hospitale®? Iowa City............... R. W. Newman 
University of Kansas Medical Oenter*.......... Kansas City. Ka J. B. Weaver 
Kosair (‘rippled Children Hospital............. Louisville, Ky H. Goldberg 
Louisville General Hospital®?......... Louisville, Ky........ 
Charity Hospital of Louisiana®'. ... New Orleans a 
Independent Service 
Louisiana State University 
Tulane University Units.................. 


an EBL ok wo 


1/1, 7/1 
1/1, 7/1 


1 
1 
4 
2 
7 
4 
6 
6 
10 


= 


. 


wens 


1/1, 7/1 
7/1 
7/1 
w/t 

il, 7/1 


Detroit 
Grand Rapids, Mich.... 
Hospital for Crippled Child re Minneapolts 
ospital for Y ren neapolis 
University of Minnesota Hospitals*! 
Mayo Foundation 
te State Hospital for Crippled Children’. 
Mississippi Baptist Hospital*®...... J 
University Hospitals ............ LT 
"s Mercy Hospital 
as City General Hospital No. 1*.......... 
St. Luke’s Hospital® 
Barnes Hospital® 
St. Louis City 


Jersey City, N.J........ H. in........ AOF 1,208 
Long Braneh, N. J...... N. ACP 1,061 2,185 


Boma: mc : 


Wemerical and other references will be found on page 1215. 
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Number 15 
| 
AF 
— 
6 
.. 
1800. 2,377 
ACFS§ 585 6,965 
206 857 
ACF 1,806 3,332 
AFS 875 8,841 
307 3,125 
2,014 
Dr. Pease ............ AF 188 8,938 + 
D 
ACFS 729 10,288 
D 401 
250 2,124 
5,048 
619 1,244 
282 
AFS 747 7,478 
ACFS 1,039 10,108 
1,401 
AFS 1,045 = 8,724 
D 375 1,419 
ACKS 617 2,205 
a 1,801 778 
45,818 
hsner Foundation Hospital’........ New Orleans............ G. A. Caldwell......... AFS GOB .. 125 
Touro Infirmary®? NEW Orleans............ @ A. Caldwell......... AC 539 1,131 17.50 
Shreveport Charity Hospital*.................. Shreveport, La......... T. M. Oxford..........ACFS 755 4,58 M4 65 60 
Shriners Hospital for Crippled @hildren....... Shreveport, La......... G. D. Caldwell.........C 138 100 
Children’s Hospital Baltimore............... R. W. Johnson........C 580 os 
D James Lawrence Kernan Hospital and 
Industrial School for Crippled Children..... Baltimore............--. A. F. Voshell..........€ 312 «6,283 100 
a Johns Hopkins Hospital®*..................... Baltimore............... R. W. Johnson, Jr....APS 516 9751 5 2 41.06 
Boston City J. H. Shortell......... AF 1,193 82,446 16 ., 110 
Peter Bent Brigham Hospital®’............... W. T. Green........... AF 7/l 41.66 
Massachusetts Hospital Sehool 2*.............. Canton, Mass........... P. L. Norton.......... CF 114 ee 1/1 430 
Shriners Hospital for Crippled Chfldren........ Springfield, Mass....... C. De V. Hough....... C 829 3,192 25 
Worcester City Worcester, Mass........ J. W. O’Meara........ACFS 654 1,144 4 1/1 100 
University ADD Arbor, Mich........ C. E. Badgley......... ACFS 1,157 10,441 2 139.60 
Children’s Hospital? F. J. Piseher........... C 281 2,744 7/1 50 
City of Detroit Receiving Hospital*’.......... Detroit................-. A. D. La Ferte........ F 763 26 7 189.08 
Harper Hospital@! Detroit.................. A. Goetz............ ACFS 729 945 bs 7/1 110 
- ©. L, Mitehell.......... ACFS 1,198 15,605 1 7 200 
J. T. Hodgen.........ACF 270. ..... 1/1 200 
H. Stryker ............. AF 430 jioase a 1/1, 7/1 200 
W. H. Cole............€ 159 464 es if 
202 2,142 2 125 
R. K. Ghormley........ ACFS ..... 92.50 
C, Chatterton...... C 701 3,710 5 1/1, 7/1 
T. L. Blake............C 1,083 4,000 2 7/1 275 
W. J. Stewart.........C 219 7/1 90 
N. 8S. Pickard..........C 247 «2, 888 1/1, 7/1 85 
R. Diveley ............. AF 973 1/i, 7/1 50 
F. Dickson ............ ACF 481 89,180 75 
J. A. Key.............. ACFPS 887 3,682 25 
E. Holscher and 
Mary’ R. O’Brien ........... F 865 929 
of St. Louis................ BR. M. O’Brien......... ACFS 531 38,761 85 
Hospital for Crippled Children........ St. Louis................ ©. H. Orego, Jr........ © 384 799 7M 
Nebraska Orthopedic Hospital*................. Limeoln, Neb............ H. W. Orr............. 854 2,333 2/1 1530 
University of Nebraska Hospit . 7 75 
City Hospital®?......... 35 
Monmouth Memorial Hospital®} 7/1 100 
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Name of Hospital Location Chief of Service ee &> < 235 
Hospital for Crippled Children................. Newark, N. J............ H. H. Kessler and 
New Jersey Orthopaedic Hospital.............. Orange, N. J....... AC 791 «414,020 .. « 2 2 
Orthopaedic Hospital and Dispensary......... Teentem, BW. eee A | 1 
Carrie Tingley Hospital for Crippled 
Hot Springs, N. Mex.... W. L. Minear.......... Cc 38 (2,008 7/1 1 73 
Binghamton City Hospital®?................... Binghamton, N. Y...... A. Carpenter .......... AC 398 jos oe 1 7/1 2 0 
House of St, Giles The Cripple.................. .. M. Cleveland ....... 1860 (9,258 ww 1 50 
M. T. Koven 1,197 7364 9 2 1 7/1 2 
Kings County 431 «74,84 #3 #1 8 7/l 3 80 
Long Island College Hospital®................ 44 %6 4 2 7/l 2 50 
H. P. Lange, 1,390 1,870 2 .. 1 % 
St. Charles Hospital Orthopedie Clinic......... 241 2,736 3 1 3 1 100 
Buffalo General AFS 772 os WwW 2 6 7/1 2 25 
Queens General Jamaica, N. Y...... AFS 2 W496 12 6 3 7/l 2 
Flower and Fifth Avenue Hospitals®!......... New York City.......... . AF 7 
Hospital for Joint Diseases®!.5............... New York City.......... Dr. Buchman and 
Dr. Kleinfeld ........ ACFS 2,957 35,670 12 3 19 1/1,7/ 3 40 
Hospital for Special Surgery.................... New York City.......... . ACFS 144 2,74 #8 S 8 3 50 
New York City.......... A. Wiesenthal ......... AF 498 2,193 12 1 2 Varies 
New York City.......... R. K. Lippmann........ AFS 514 8,483 2 3 2 
Presbyterian New York City.......... A. DeF. Smith......... ACFS 1,897 69,7038 7 22 3 41.66 
New York City.......... M. Cleveland .......... 712 7 2 2 
St. Charles Hospital for Crippled Children. . Port Jefferson, N. Y.... F. 8. Child............. 387 4,958 2 1 2 1i,7/1 1 10 
Rochester General Rochester, N. ¥....... H. B. Crawford....... A 1 53 
Strong Memorial-Rochester Municipal 
Rochester, N. Y......... R. P. Sehwartz........ ACTG GMP .. os 8 7/1 3 41.66 
Ellis Hospital & Eastern New York 
Rehabilitation Hospital? W. Haverstraw, N. MeCauley, Jr..... AC 322 1,093 2 
Durham, N. C.......... L. D. Baker... ACFS 60 456. 7/1 3 83.33 
North Carolina Baptist Hospital*'............. Winston-Salem, N.C... R. A. Moore........... AFS 368 5,202 6 2 1 s/l 2 41.66 
{ GONG. Cc 465 257% .. os 2 7/1 1 10 
AFS 1,026 2,389 «418 4 2 6/25 2 60 
Columbus, Ohio. ....... Cc 467 3,94 éde 2 Varies 1 10 
Mount Carmel Columbus, Ohio........ AFCS 1,25) 1254 98 23 1 3 
Toledo, Ohio............ A. L. Bershon......... ACFS 96 2 7/1 _ 
Youngstown Hospital®! ................ .. Youngstown, Ohio...... R. R. Morrall.......... APS 1021 1238 2 9 2 7/1 : & 
Bone and Joint Hospital MeBride Clinie....... Oklahoma City...... 2,930 37,080 .. 5 1/1 1 
Oklahoma C'ty......... A 1,02 6s lb 4 1 1/1 1 
Oklahoma City..... . D. H. O'Donoghue... .. ACFS 787 7,39 10 3 4 7/1 3 
Portland, Ore........... AF 21 #6 38 7/1 1% 
Shriners Hospital for Crippled Children'...... Portland, Cc 2 7/1 1 % 
University of Oregon Medical School Hospitals 
Portland, Ore........... . AFS 559% 29 7 7/1 2 & 
State Hospital for Crippled “Children Flizabethtown, Pa...... T. Outland ............ Cc 2490 2,276 1 2 6/1,10/1 1 19250 
Cc. W. Fortune...... AF 1,197 26 19 6 2 1 1% 10 
Children’s Hospital of Philadelphia’........ Philadelphia........... T. Nicholson........ Cc 171 2,042 =... 1 
Graduate Hospital of the University of 
Hahnemann Hospital®® ..............cceeeceees Philadelphia............ E. O. Geekeler......... AFS 74 596 8 1 4 Of 2 @ 
Hospital of the University of Pennsylvania*®'.. Philadelphia............ P. ©. ACPS 622 5,383 7 #%& 7 Varies 3 
Jefferson Medical College Hospital*...... Philadelphia............ J. R. Martin..... 2 ess 
Philadelphia General Philadelphia............ A 8 5 3 
Shriners Hospital for Crippled Children'’...... Philadelphia............ . R 219 2,498 8 7/1 1 50 
Temple University ....... Philadelphia......... 1,064 3481 2 5 6 7/1 2 50 
Pittsburgh Medical Pittsburgh.............++ 
oo 5,966 1 #1 1 7/1 3 16 
Reading Hospital*' ..... q 7/1 1% 10 
Rhode Island Hospital®?................ ... Providence, R. I 1472 13537 27 6 3 Tl s 
Columbia Hospital®® Columbia, 8. C....... . W. A. 1900 62122 17 12 «71 
Shriners Hospital for Crippled Children?...... Greenville, 8. C........ . F. H. Stelling......... . 8 
Baroness Erlanger Hospital®.................. Chattanooga, Tenn.... R. C. Robertson....... 63 193 #9 1 Th 
Willis C. Campbell Clinie Hospital............ Memphis, Tenn........ ... ACFS 1974 185% 17 .. 12 8 50 
Baylor University Dallas, Texas........... F. L. Butte.......... 1382 86 13 5 2 m 1 
Parkland Dallas, Texas........... P. M. Girard.......... F 500 63,310 12 % 
Texas Scottish Rite Hospital for Crippled 
Dallas, Texas........... B. Carrell ..............C os am... 8 
Fort Worth, Texas..... C. F. Clayton.........AF 655 6 1 7 
University of Texas Medical Branch Hospitals Galveston, Texas...... . G. 
ohn Sealy 
Hermann Hospital ................ ....« Houston, Texas........ E. T. Smith............ AFO 612 8 
Jefferson Davis Houston, Texas........ M. E. De Bakey........ 395 2 61 
St. Joseph’s Infirmary®........ SII Houston. Texas........ J. B, Foster...........4F 12 1. 1 


Numerical and other references will be found on page 1215. 
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16. OTOLARYNGOLOGY 
the Council and the American Board of Otolaryngology. 


in these hospitals on an individual basis. 
Hospitals, 152 Assistant Residencies and Residencies, 422 


for training 


3 
33 22 

Name of Hospital E> 3 

United States Army Locatioa Chief of Service iP > 
letterman General Hospital*..... . W. A. Weller #21 7 
Fitzsimmons General Hospital*.............. A. J. Vadaia 634 12,411 
Army Medieal D.C...... J 707 23,614 
Brooke Army Medical Center®**.......... ...... San Antonio, Texas.... H. 8. 98) 10,162 

United States Navy 
Naval Oakland, Calif.......... P. Northington ....... 972 1,636 
U. 8S. \aval Hospital®.............. San Diego, Calif..... 1,5°6 9,107 
> 8 8 . Bethesda, Md..... 4,639 3,086 

Veterans Administration 

Veterans Admin. Center®?........ -. Los Angeles............. C. 8. Mumma..... 757 2,118 
Veterans Admin. Hospital........ panieseucene -. San Francisco.......... W. W. Work........... 451 3,001 
Veterans Admin. Hospital®?.................... Van Nuys, Calif........ Ere 916 2,198 
Veterans Admin. Hospital Fort Logan, Colo...... C. W. Whistler......... 65 
*Veterans Admin. Chamblee, Ga........... 225 945 
Veterans Admin. Center ?.......... Wadsworth, Kan....... H. A. Knauff.......... 666, 
fVeterans Admin. Hospital?...... Louisville, Ky.......... 1,502 8,888 
*Veterans Admin. Hospital New Orleans............ 380 1,036 
Veterans Admin. Hospital (West Roxbury).... Boston............... ee Uae 412 2,000 
Veterans Admin. Hospital ?........ Framingham, Mass..... 541 1,246 
Veterans Admin. Hospital *+**.................. Minneapolis............. 8,458 923 
Veterans Admin. Hospital ?................ Jefferson Bks., Mo...... 431 
Veterans Admin. Hospital }... New York City... as 4 955 4,715 
Veterans Admin, Hospital * Cleveland....... .... R. W. Machamer 838 gis 
Veterans Admin. Hospital. ..-«. Portland, Ore........... G. L. Boyden......... s 236 932 
Veterans Admin. Hospital..................... . Aspinwall, Pa.......... . K. H. Hinderer........ 592 eeeee 
Veterans Admin. Hosp'tal....................s06 Memphis, Tenn......... S. D. Maiden........... 972 1,268 
Veterans Admin, Hospital?..................... Dallas, Texas........... R. N. Tindall.......... 256 seta 
Veterans Admin, Center.............- pe 333 1,480 


> 4 

Name of Hospital Location Chief of Service & = > < 

gt. Mark’s Salt Lake City.......... P, A. Pemberton...... Cc 892 Gr. 

Salt Lake County General Hospital*'.......... Galt Lake FP 201 1512 15 

University of Virginia Hospital*’............. Charlottesville, Va..... ACFS 627 4,088 4 2 

Crippled Children’s Richmond, Va.......... Ww. $11 1 1 

Medical College of Virginia Hospitai Division*' Richmond, Va.......... SS aa AFS 1,009 3,757 18 4 

Children’s Orthopedic Hospital................. J. Cc 542 6,187 1 1 
King County Hospital, Unit No. 1— 

I. O. MeLemore..... . AF 962 «4,846 42 19 

Providence Hospital®® I. O. MeLemore....... A 623 peace 8 

Shriners Hospital for Crippled Children... Spokane, Wash......... N. R. Brown ) 142 a 

Chari-ston General Hospital*!.......... Charleston, W. Va...... G. Miyakawa 837 6,533 8 1 

St. Mary’s Hospital*.... Huntington, W. Va..... F. Scott ............. 1,262 667 6 3 

State of Wisconsin General Hospita ACFS 1,481 5,822 34 18 

Columbia Milwaukee.......... HM, C. A 1 1 

Shriners Hospital for Crippled Children..... -»» Honolulu, Hawaii...... We Cc «61979 .. 


Residencies 


Asst. Res. and 


cmrc Residencies 
Offered * 


to 


S 
Fr fee 
1 1/1 1 100 
1 7/1 1 50 
3 41.67 
2 7/1 1 vee 
2 eee 
3 7 1 90 
1 fl 1% 
1 W1if/ 1 100 
1% 100 
1 1 
2 7/l 1% 100 
1 7/l 1% 100 
2 Varies 1 150 
4 3 25 
4 wl 2 75 


~ 


Service (1950) 


Beginning of 


1/1, 7/1 


7/1 
7/1 
1/1, 7/1 


1/1, 7/1 


Jefferson-Hillman Hospital®! ............... 1,1 7 7 
Childrens Hospital® ............ A. Miller... 1,010 2,806 1 1/1, 7/1 147.33 
Los Angeles County Hospital*!.............. d. Brown.........00 1,862 10,446 4 Varies 165 
White Memorial Hospital®........... oe B. N, Colver........ 1,077 9,807 3 120 
Diego County General Hospital*?......... San Diego, Calif........ J. W. Hedrickson....., 267 3,648 1 130 
ildren’s Hospital*! ............ - San Francisco.......... R. Martin .......... 1,216 1,342 1 50 
Santord University Hospital................. +. San Franciseo.......... R. C. MeNaught....... 746 8,798 3 7/1 50 
Riversity of California Hospital*!...... . San Franciseo.......... L. F. Morrison......... 550 8,390 2 
ety of Colorado Medical Center 
© General Hospital*....... H. L. Hiekey........... 284 4,619 2 
Denver General BL Ly 309 116 1 iA 
ace-New Haven Community Hospital 
ew Haven Unit (University Service)*?...... New Haven, Conn...... N. Canfleld .........00 827 4,378 2 7 40 
pal Eye, Ear and Throat Hospital'..... Washington, D. C...... D. B. Moffett.......... 6,566 49,942 4 jl eee 
nger Municipal Hospital**......... seseeees Washington, D.C...... S. Burtoff ............. 1,024 5,346 3 ih 100 
Cony lemorial Atlanta, Ga............. W. Warren........-- 564 9,169 1 20 
County Re A. Kerwin........... 2,350 28,815 5 1/1, 7/1 32 
ois Eye and Ear Infirmary?............ i 1,998 35,254 10 7/1 ese 
=e Hospital-Loyola University Clinies*!... Chicago................. R. W. Kerwin... 256 1,277 1 7/1 25 
wel Reese Hospital*!.............. Chieago........ N. Leshin ...... 1,687 2,398 1 7 25 
Presbyterian Hospital* ................... Chicago.. S. A. Friedberg........ 901 3,778 2 teeeeee 25 
and Educational Hospitals*'... Chicago.. F. E. Lederer.......... 746 2 
Luke’s Hospital®?. ago w. Theobald 1,040 1 2% 
versity of Chicago J. R. Lindsay.......... 508 4 25 


Numerical and other references will be found on page 1215. 
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s 
Name of Hospital Location Chiet of Service => 
Wesley Memorial @. Shambaugh...... ib 1,267 1 7/1 25 
Indianapolis General . Indianapolis............ R. N. Dearmin......... O64 6,478 2 7/1 80 
Indiana University Medical Center*?,.......... Indianapolis............ Cc. H. MeCaskey...... 522 2,134 3 7 68.33 
University Hospitals®® D. M. Lierle. 2,397 6,071 12 
University of Kansas Medical Center*®......... Kansas City, Kan....... 8. Roberts 739 3,791 2 7/1 100 
Louisville General Hospital*'.................. Louisville, Ky........... J. S. Baumgardner.... 573 2 7/1 1) 
Charity Hospital of Louisiana*'............... New Orleans............ ‘> > 1,993 22,141 7/1 
Eye, Ear, Nose and Throat Hospital*.......... New Orleans............ F, E. LeJeune........ si 3,233 32,501 7 Wl es 
New Orleans............ H. L. Kearney....... 1,162 2,549 1 
Baltimore Eye, Ear and Throat Charity m 
M. L. Breitstein....... 2,936 7,532 3 10 
tSouth Baltimore General Hospital*®'........... 650 1,356 2 
G. Fred.. 783 3,003 1 41.66 
Boston City E. J. Monshan........ 2,612 16,246 6 3/1, 7/l 
tMassachusetts Eye and Ear Infirmary 8,343 9 eovccce 40 
Massachusetts Memorial Hospital*! 391 654 1 
University Hospital®? ............... 8,930 8 7/1 139.60 
Wayne County General Hospital and 
University of Minnesota Minneapolis............. 265 2,019 9 125 
Kansas City General Hospital No. 1*.......... Kansas City, Mo........ 467 3,957 1 7/1 
M. Fineberg ........++. 372 675 1 100 
W. D. Harkins...... 450 1 oat 
St. Mary’s Group of Hospitals®*.............. B. J. MeMahon........ 5,161 7/1 35 
Jersey N. J.. . M. G, Borrone.......... 1,980 8,196 5 Varies 35 
Newark Eye and Ear Infirmary................ Newark, 1,660 5,175 2 1/1, 7/1 ond 
Brooklyn Eye and Ear Hospital*.............. 6,615 6 1/1, 7/1 oak 
Kings County H. Christensen ........ 1,974 8,264 2 7/1 
Long Island College 709 2,819 2 7/1 50 
Edward J. Meyer Memorial Hospital*'........ M. L. Gerstner......... 162 2,220 2 100 
Queens General Jamaica, N. Y.......... M, 8S. Bender...... 4,229 2 
New Rochelle New Rochelle, N. Y...... H. N. Stevenson..... os eevee 1 
Bellevue Hospital 
New York City.......... 637 3,1 1 30 
Flower and Fifth Avenue Hospitals*®'......... New York City.......... J. A. W. Hetrick...... 162 2,254 2 7 ase 
Harlem Eye and Ear Hospital'................ New York City...... 1,94 16,232 4 1/1, oss 
New York City.......... H. J. Burman......... 612 7,682 1 7/1 80 
Lenox Hill Hospital**...... New York City.......... G. F. Oberrender 
W. I. Galland.. 1,188 1 1 Varies et) 
Manhattan Eye, Ear and Throat Hospital'.. New York City.......... M. F. Jomes.......... ae 9,072 56,919 s 10/1 . ons 
Metropolitan New York City.......... 4 350 4,872 2 7/1 80 
Morrisania City Hospital®!.................065 . New York City.......... G. B. Gilmore........ us 617 3,503 2 7/l 80 
Mount Sinai New York City.......... 578 8,667 2 7/1 
New York City New York City.......... 500 5,473 2 80 
New York Eye and Ear Infirmary?............. New York City.......... 3,165 10 10/1 oes 
New York Polyclinic Medical School 
New York City.......... 8. J. Kopetzky....... 625 7,140 3 1 
Presbyterian Hospital®® New York City.......... E. P. Fowler, Jr....... 1,974 808 7 1/1, 7N 41.66 
New York City.......... R. @rove...... 630 3,372 2 
New York City.......... J. 858 5,655 3 80. 
Rochester General Hospital*!................ Rochester, N. Y......... E. J. Avery..... 1,262 1,557 1 
Strong Memorial-Rochester Municipal 
Rochester, N. Y......... 1,205 3,965 3 7 41.66 
Staten Island, N. Y..... 6,139 2 7/1 130 
Syracuse University Medical Center Hospitals* Syracuse, N. Y.......... & B 1,007 296 1 7/1 wee 
Grasslands Hospital®! Valhalla, N. Y......... ' 366 1 135 
Durham, N. C........... 491 2,711 7/1 B38 
North Carolina Baptist Hospital*?............ Winston-Salem, N.C... J. 592 2,776 3 7/1 41.66 
City Hospital® .............. . . 732 5,600 2 70 
Cleveland Clinie Hospital ?......... Cleveland....... 670 15,224 7 185 
St. Luke’s Hospital*?.......... aaa Cleveland....... ‘ . Ww. 2,005 1,465 2 6 9 
University Hospitals*?............ Cleveland........ 2,002 3,942 3 7/1 2 
Ohio State University Hospital*i, Columbus, Ohio........ H. @. 353 2,578 2 7 bed | 
University of Oregon Medical School 
Hospitals and . Portland, Ore........... @. L, Boyden.......... 630 5,100 3 
George F. Geisinger Memorial Hospitai*...... Danville, Pa..... W. Davison...... 942 8,550 2 
Graduate Hospital of the Univ. of ; 
. Philadelphia....... . E. H. Campbell..... 1,606 3,292 4 71 
Hospital of the University . Philadelphia...... H. P. Schenek......... 1,900 6,193 6 Varies 
Jefferson Medical College Hospital*........... Philadelphia......... & 2,302 18,142 4 
Pennsylvania Hospital® Philadelphia. . E. H. Campbell..... 619 3,044 1 3 
Philadelphia General Hospital*?................ Philadelphia. .. L, K. Elfman....... 198 4,368 J 
Temple University M. 8. Ersner........ 1,871 882 2 100 I 
Pittsburgh....... J. A. Perrone.......... 1,873 3,023 4 nt ¢ 
Pittsburgh Medical Center ®................... Pittsburgh........ T. B. McCollough...... 4,521 7,207 3 10 
Robert Packer Sayre, Pa......... H. D. Rentsehler....... 1,034 5,391 1 % 0 
Knoxville General Hospitals x. = Christenberry... 333 S43 0 
tJohn Gaston Hospital®...............cccceeeeee emphis, Tenn........ . C. D. Blassingame..... 1,018 6,342 ‘pe 0 
Nashville General Nashville, Tenn......... N. B. Morris........... 576 4678 1 


Numerical ord other references will be found on page 1215. 
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Name of Hospital Location Chiet of Service a> 65 <25 & ane 
Parkland Hospital*?..............s0000- seeeeeeee Dallas, Texas........... J. D. Singleton........ 111 2,324 1 7/1 50 
University of Texas Medical Branch 
Bespitals ... Galveston, Texas....... J. M. Robinson....... 443 6,238 3 7/1, 9/1 50 
John Sealy Hospital* 
Jefferson Davis Houston, Texas........ C. C. Cody......... 395 8,110 1 7/1 25 
University of Virginia Hospital*............... Charlottesville, Va..... F. Woodward ......... 1,278 5,704 15.50 
Medica! College of Virginia Hospital Division* Richmond, Va.......... P. N. Pastore.......... 749 3,411 Ps 1. sancti ase 
#Gill Memorial Eye, Ear and Throat Hospital... Roanoke, Va............ 7) 1,072 3,556 3 1/1 100 
King County Hospital, Unit No. 1 
State of Wisconsin General Hospital*’........ Madison, Wis........ osc, Wee, 1,281 5,230 1 1/1, 7/1 25 
St. Joseph's Hospital**§.............. Marshfield, Wis....... L. A. Copps........+. es 739 1 ees 
Milwaukee County Hospital*'..... BP. 315 1,895 2 7/1 175 


17. PATHOLOGY 


The following services are approved by the Council and the American Board of Pathology. 
Hospitals, 417 Assistant Residencies and Residencies, 1,001 


a 
st tee Ev ae 
United States Army Location Chiet of Service = £85 SSE 
letterman General Hospital*.......... .. San Francisco.......... K. F. Ermst.......... .. 1246 4,307 8656 18 6 I/1,7/1 8 
Fitzsimmons General Hospital*...... . Denver......... H, W. Mahon...... 12,78 3,395 3305 198 38 I/l,7/l 38 
Army Institute of Pathology..........+ Washington, D.C...... H, F. Smetana..... 27,586 27,586 12,660 ....... oa 
Army Medical Washington, D.C...... Vv. H. Cornell..... 1,008 4616 4 24 9 7h 8 n 
Brooke Army Medical Center*'*......... «..+s+. San Antonio, Texas.... C. J. Lind, Jr....... «e+ 19,284 5,856 5,856 344 6 Wl 3 D 
United States Navy 
U. 8 Naval Hospital*.......... «ss++++ Long Beach, Calif...... J. L. Zundell........ os. 18,845 4,665 4,665 316 2 Varies 3 n 
U. 8. Naval Hospital*..... Oakland, Cailif.......... J. Shaver...... 226 #63 D 
U. 8. Naval Hospital*... San Diego, Calif........ A. W. Eaton....... nD 
U. 8. Naval Hospital*?........ Bethesda, Md........... W. M. Silliphant..... 15,990 4,998 4,998 261 #10 Varies 3 
U. 8. Naval Hospital*®?..... St. Albans, N. Y........ D. J. Cracovaner...... 8,928 2,104 2,104 173 4 1 
U. 8. Naval Hospital*......... petekebessianessse Philadelphia............ R. H. Walker.......... 14,822 2874 2,874 26 2 I/l,7/1 8 D 


United States Public Health Service 


U. 8 Marine . New Orleans.........+. 6,553 2,403 2,112 7 862 7/1 
U. 8. Marine . Baltimore...... .. C. H. Binford... 8662 3,662 13 38 

U. 8 Marine Hospital*?...... Stapleton, L. L, N.Y... . Sophian.. 3408 83408 110 2 7/1 
U. 8S. Marine Hospital*®...... Seattle Perrin......... 1,801 1,324 12% 1 i ihn 


Veterans Administration 


Veterans Admin. . Los Angeles..........+.. L. Kaplan ......... 16,954 5,236 6s 7 Il,7/l 3 
Veterans \\imin, Hospital...... San Francisco...... .... H. D. Moon...... 4,369 2,479 2,154 108 2 7/1 
Veterans Acimin, Hospital*?........ Van Nuys, Calif...... .. B. E. Konwaler........ 10,680 2,967 2,967 27 2 IWI1,7/1 8 D 
Veterans Admin. Hospital ?................00008 Washington, D. C...... J. 8. Howe.......... ..» 8,640 1,774 1,676 106 4 8 n 
Veterans Admin. Hospital ?...... Chamblee, Ga........... L. N. Foster....... Ce 7/1 
Veterans Admin. W. L. MeNamara..... 29,634 5402 6402 611 2 8 n 
Veterans Admin. Hospital Indianapolis............ D. Rosenbaum and 

Veterans Admin. Des Moines, Iowa..... K. R. 6,604 1,895 1,895 2 
Veterans Admin. Wadsworth, Kan....... C. J. Weber.... 8,508 2.864 2,310 3 Wi7/l @ on 
Veterans Acimin. New Orleans............ J. Ziskind 5455 2,006 2,005 136 2 7/1 2 n 
Veterans Admin. Fort Howard, Md...... W. B. Van DeGrift.... 3,987 805 799 aD 2» 
Veterans Amin. Hospital........... J. D. Houghton....... 5,252 1,875 1,754 14 
Veterans Admin, Hospital ?................+ Framingham, Mass..... R. Fienberg ...... 6927 8,000 8,000 131 8 7/1 np 
Veterans Admin. . Dearborn, Mich......... H. J. Linn..... 2» on 
Veterans Admin, Hospital........... Minneapolis........... J. 1. Coe and 

BE. Bell........ 4,482 4,476 291 3 if 4p n 
Veterans Admin. Hospital’............. Jefferson Bks., Mo...... M. Kannerstein ....... 8,957 2,920 2,422 27 4 7/1 
Veterans Admin. Hospital’........ ... New York City.......... H. M. Zimmermann.... 10,598 4,760 4,760 3859 6 op 
Veterans Admin, .. Staten Island, N. Y..... O. Auerbach .......... 16,943 2,914 2,914 8 on 
Veterans Admin. Hospital........... - Oteen, N.C......... 8S. Bornstein .......... 4,374 904 
Admin, Hospital*................ Cleveland.......... ... 9,370 4,171 8842 222 4 7/1 
Admin, Hospital........... Dayton, Ohio........... C. Ravem ......... 5,998 1,684 267 
Admin. Hospital........... Aspinwall, Pa........... G. Brilmyer ..... 9185 «601,482 818s 8 
Admin. Hospital.......... Memphis, Tenn......... D. J. Greiner........ 12,551 3,806 8,336 175 4 
Nashville, Tenn......... 8. H. Auerbach........ 7,076 1,608 1,582 % 1 7/1 
Admin. Dallas, Texas........... 894 1368 1,207 107 #1 1/1 
Admin. Hospital®............. McKinney, Texas..... O. J. Wollenman, Jr... 5,472 1,658 1,658 183 2 7/1 oa 
Admin. Hospital®................ .... Salt Lake City.......... E. J. Eiehwald......... 3,147 1,170 1,015 | on 
Admin. Hospital’................ ... Riehmond, Va.. 6831 2,235 2218 4 on 
eterans Admin. Milwaukee.............. J. M. Lubitz...... 7,008 2,254 1,972 M4 4 7/1 on 


.. Birmingham, Ala....... A. E. Casey............ 8,353 4,069 7 38 47 
Birmingham, Ala. R. Baker 20,324 44,612 4,612 422 4 
and Railroad Company*....... Fairfield, Ala.......... . J. A. Cunningham..... 10,314 1,688 1,682 121 2 7/I 
Hospital®? |... .......... . Little Rock, Ark........ A. Nettieship ........ 4070 5,165 5,165 Ml 56 8 75 
emorial Berkeley, Calif......... . H. R. Fishback........ 8,085 2656 1,654 155 1 7. 
and Hospital*...... Glendale, Calif.......... A. F. Brown........... 7,228 2,112 1500 136 1 7/1 2 160 
Cali a Sanitarium and Hospital*........ Loma Linda, Calif..... C. 8. Small...... veseee 4892 83413 8350 74 6 T/l 3 120 


Wemerical and other references will be found on page 1215. 
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Name of Hospital Location Chief of Service = a2n ZS < 
Hospital of the Good Samaritan*'............ Los Angeles............. R. W. Hammack...... 12,173 498 3072 M6 1 7 » 190 
Los Angeles County Hospital*........ Los Angeles............. 64,952 11,982 10,682 2,234 4 
Queen of Angels Los Angeles............. 4 A. R. Camero......... 18,972 5,222 4,083 233 1 7/1 
Highland Alameda County Hospital®! . Oakland, Calif.......... R. J. Parsons........- 11,374 2,220 2,475 3 6135 
Permanente Foundation Hospital*'............ Oakland, Calif.......... M. Friedman 9,282 6,207 3,473 133 3 
Collis P. and Howard Huntington 
Pasadena, Calif........ 10,305 7,500 6,458 248 4 7/l 3 
San Diego, Calif........ D. A. DeSanto......... 13,877 4,554 4,466 ill 1 7/1 1 
San Diego County General Hospital*®.......... San Diego, Calif........ 8,851 2,178 1,839 333 1 7/l 2? 
French Hospital®? ....... San Francisco.......... 6,452 2,892 2,908 79 1 7/l 1 150 
Mount Zion San Francisco.......... 5,725 2,155 1,600 4 6 
San Francisco.......... 7,951 3,304 1,929 109 1 7/1 «(100 
San Francisco ch 21,058 6,617 6,617 396 6 7/l 175 
Stanford University Hospital*'................ San Franciseo........ 2,783 2,783 164 3 7/1 3 
University of California — San Francisco.......... 8,141 4,085 4,035 159 2 7/1 1 
Santa Clara County Hospitai*.. Ban Jose, Calif......... D. J. Stump. . . 1,364 1,704 24 3 7/1 Sp 285 
Santa Barbara Cottage Hospital*!. Santa Barbara, Calif... E. L. Benjamin. Seeee «+. 6,957 3,041 2,184 85 1 7/l 3 100 
Glockner- Penrose Colorado Spgs., Colo... FE. F. Geever........... 4,892 1,913 1,182 55 1 7/l 150 
Presbyterian Hospitals A. E. Lubehenco....... 7,568 3,321 979 ® 1 7/1 6% 
Colorado General J. B. MeNaught....... 5,187 2,569 2,564 20 7/1 1» 
Colorado State Hospital’........ Pueblo, Colo...... M, Gallavan 70 717 22 3 l 2% 
Bridgeport, Conn....... I. B. Akerson 2,806 2,806 168 1 l/l 3 100 
Hartford, Conn........ R. E. Kendall 022 3 3 » 
. Hartford, Conn........ L. P. Hastings 4.90 4,700 183 
New Britain General Hospital®!................ New Britain, Conn...... P. D. Rosahn 2,350 1,130 135 2 7 3 7 
Grace-New Haven Community Hospital 
New Haven Unit (University Service)**..... New Haven, Conn...... M. C, Winternitz 4,70 4,675 353 2 7/1 3 40 
New Haven, Conn...... 2,781 2,451 115 2 » 
Norwalk Hoepital® Norwalk, Conn......... N. Barnett........ 2955 2,161 2,161 2 
Stamford Hospital Stamford, Conn....... J. G. Snavely...... 2,498 2,013 10 1 
Waterbury Hospital** ............ ... Waterbury, Conn..... 7 3,108 2,795 153 1 7/1 10 
Delaware Hospital .............. ..- Wilmington, Del 4,083 4,751 189 1 7/1 3 
Memorial Hospital®* ... Wilmington, Del 3,163 3,163 146 2 2 110 
Children’s Hospital . . Washington, D. 26 6 10 62 Wl 1 50 
Doctor's Hospital* ..... . Washington, D. 5,231 4,7 137 1 real 1 10 
Gallinger Municipal Hosp! .. Washington, D. 3,053 3, | 3 
Garfield Memorial Washington, D. 3,848 2,545 3 
Georgetown University Hospital*'............ . Washington, D. 2,881 2,881 1% 3 75 
George Washington University Hospital*®'..... Washington, D. C 4,483 4,384 150 2 7/1 8 » 
Washington, D.C 3470 3,302 220 1 7/1 3 75 
Sibley Memoria! Washington, D. C 3,545 3,518 213 1 100 
Jacksonville, Fla....... * 12,659 3,558 3,558 120 1 Tl 1 100 
Jackson Memorial 74 6,080 4,107 322 8 7/1 3 
Crawford W. Long Memorial Hospital*....... Atlanta, Ga..... : 5,253 5,220 1M 4 % 
Grady Memorial 000400 W. Sheldon ...... 5 5,830 5,830 519 3 7/1 3 2» 
W. L. Shepeard... 4,050 3,292 127 1 7/1 3 40 
Emory University Hospital*............... Emory University, Ga.. W. Sheldon ....... 3,446 3,446 7/1 » 
Children’s Memorial Hospital’............. J. P. Simonds.......... 4,504 290 10 1/1 1 79 
City of Chicago 
Cook County Hospital*?.......... H. Popper ...... 9,770 «8,301 1,389 § 1/1,7/1 
Englewood Hospital’ ... G. T. Rich...... 1,525 1,310 1 1p (200 
C. Mason 4,718 3,211 7/1 27 «(100 
Illinois Masonic Hospital*! ee 2,091 2050 19 2 7/1 
Mercy Hospital-Loyola University Clinies**.... 3,040 2448 138 1 7/1 8 
Michael Reese 5,628 5628 421 6 Varies 
Mount Sinai Hospital*®........... . I. Davidsohn 10,243 4,682 3,962 192 4 7/1 
Norwegian-American Hospital*'.......... A, Learner . 7,736 2,061 1,498 7/1 1 
Northwestern University Medical Center 
Passavant Memorial Hospital*............ M. Wheelock ..... 7,450 2,150 2,150 ta 
Wesley Memorial Hospital®!.............. 4,611 4,611 222 4 7/1 ep & 
Ravenswood Hospital*? ............. 204 2014 1% 2 7/1 2? 
St. Luke’s .. Chieago................. E. Hirseh........... 17,187 7,688 6,000 333 4 i/1,7/1 3 
St. Mary of Nazareth Hospitals... coe 8108 S788 WS i 7/1 
University of Chicago Clinies*................ Chieago................. P. R. Cannon......... 13,06 4,563 4493 25 3 7/1 8 ® 
Evanston, I..... 2,908 2,134 15s 2 1/1 3 50 
St. Francis Hospital® .................... .. Evanston, Ill........... J. W. Henry........... 11,855 2477 240 29 2 71 
Methodist Hospital of — D. O. Manshardt...... 7,898 5,411 3,795 73 1 7/1 2° 
St. Anthony's . Roekford, Tll............ A. R. K. Matthews... 7,788 «31299 108 1 
St. Joseph Hospital ?............ Fort Wayne, Ind 8. M. Rabson.......... 9442 2,840 2330 9 2 1/1,7/1 2 1% 
Indianapolis General Hospital*’...... .. Indianapolis... A. Michaels ..... i 7/1 3 10 
Indiana University Medical Center*'.. .. Indianapolis. J. L. Arbogast......... 11,865 38,467 3,467 7/1 3 68.33 
Methodist Hospital®! Indianapolis. .. H. M. Banks...... 22,483 11,712 7,653 196 2 7/1 3 
St. Elizabeth La Fayette, Ind....... . J. M. MeFadden...... - 8608 2,219 2,069 137 1 7/1 
Ball Memorial Hospital*.......... L. G. Montgomery.... 9,022 5,231 4,789 160 1 190 } 
Memorial South Bend, Ind....:... A. 8. Giordano......... 8,305 7,825 6890 120 2 3s I 
Broadlawns-Polk County Hospital*! Des Moines, Iowa....... F. C. Coleman......... 4,732 1,424 17 .. 1,71 » 
Iowa Methodist Hospital**................ eeses Des Moines, Towa....... R. F. Birge............. 11,548 5,424 5,379 185 2 7/1 3 % I 
Merey Hospital®*® .......... Des Moines, Iowa....... F. C. Coleman......... 10,081 2,122 2,122 1%6 2 P 
University Hospitals®? .............. E. D, Warner...... 20,565 4,721 4,721 MS y 
University of Kansas Medical Kansas City, Kan....... 849 5,778 4,739 4 Th 8 
St. Francis Hospital*.............. Wiehita, Kan........... W. P. Callahan, Jr.... 1546 8019 8019 M7 2 3 4 
Louisville General Louisville, Ky........... A. J. Miller............ 9492 2,325 2,287 ‘mn b 
Charity Hospital of Louisiana*'............... New Orleans............ E. Moss ...... caceeees. 50,665 13,350 18,359 1,001 13 7/1 ” 5 B 
Hotel Dieu-Sister’s New Orleans............ R. M. Hartwell........ 11,590 5489 6490 3 
Southern Baptist New Orleans............ E. H, Lawson...,..... 13,833 6,768 6,768 127 3 
= 


Numerical and other references will be found on page 1215. 


sever 


Nounea 13. APPROVED RESIDENCIES AND FELLOWSHIPS 


17. PATHOLOGY—Continued 


Approved Pro- 
gram (Years) 


Asst. Res. and 
Beginnin 
Stipend 


Inpatients 
Surgical 

ined Micro- 
seopically 
Offered * 
Beginning of 
Service (1950) 
Length of 
(Month) 


™“ Specimens 


Number Exam- 


Name of Hospital Location Chief of Service 


Touro Infirmary** 
Shreveport Charity Hospital*... 
Eastern Maine General Hospital 
Maine General Hospital* 
Baltimore City Hospitals*?.. .. Baltimore... 
Johns Hopkins Hospital*? .. Baltimore... 
Sinai Hospital*? .. Baltimore... 
Union Memorial Hospital*... .. Baltimore... 
University Hospital®* .. Baltimore..... 
Beverly Hospital*® ............ .. Beverly, Mass. 
Beth Israel Hospital* aa . . M. Sehlesinger . 
Boston City Hospital** . F. Parker, Jr.. 
Boston Lying-In Hospital ** ch ae A. T. Hertig.. 
Children's Hospital*? 
Massachusetts General Hospital* 
Massachusetts Memorial Hospital** 
New England Deaconess Hospital 
Peter Bent Brigham Hospital* 
St. Elizabeth’s Hospital* 
Cambridge City 
Mount Auburn Hospital** 
Lynn Hospital*® 

Newton-Wellesley Hospital** Newton-Lower Falls, 

D. Skinner 

Quincy City Hospital* Quincy, Mass........... R. J. Pollak............ 
Salem Hospital*®? Salem, Mass....... A. 
Pondville Hospital Walpole, Mass 
Memoria! Hospital* Worcester, Mass........ R. C. Sniffen 
Worcester City Hospital** Worcester, Mass........ R. Goodale 
Worcester State Hospital Worcester, Mass @ ese 
University Hospital*? Ann Arbor, Mich........ 

leila Y. Post Montgomery Hospital* ; 
City of lectroit Receiving Hospital** 
Grace Ho-pital*®? 

Harper liospital*? 

Henry Ford Hospital** 
Herman ‘iefer Hospital* 
Mount Carmel Hospital* 
Providence: Hospital*® 
Woman's Hospital*! 

Wayne (County General Hospital and 

R. J. Jermstad....... 

Blodgett Memorial Hospital*............ btdsen Grand Rapids, Mich.... C. A. Payne......... eee 
Butterwor(h Hospital*? Grand Rapids, Mich.... P. 
Edward \\. Sparrow Hospital** Lansing, M'ch oon 
Saginaw General Saginaw, Mich 
St. Mary's Hospital*? Duluth, Minn 
Minneapolis General Hospital** Minneapolis 
Northwestern Hospital* Minneapolis 
St. Barnabas Hospital*? Minneapolis 
Swedish Hospital* Minneapolis 
University of Minnesota Hospitals*®?.......... Mimeapolis 
Mayo Foundation .............+ 
Ancker Hosp'tal*? 
Charles ‘I. Miller Hospital*®* 
St. Louis County Hospital* 
Kansas City General Hospital No. 1* Kansas City, Mo........ 
Menorah Hospital*? Kansas City, Mo... 


= 


oe 


= 


autopsies 


& 


ecm: 


re yor 
S228 
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Ss 
=a 


o 


& RE! KE 


St. Louis........ 
St. Louis........ 
St. Louis........ 


Skee 
= 


3a 


- Hanover, N. H... 
. Manchester, N. H . 8. 
Atlantic City, N F. Konzelmann 
.. W. T. Read, Jr. 


. Montclair, N. J.... 
. Mount Holly, N. J...... J. T. Bauer 


= 


Paterson 
Mublen 


mee Binghamton, N. Y...... V. W. Bergstrom...... 
Broo Mitchell 


Numerical and other references will be found on page 1215. 
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| = 
14,355 
15,439 
. 8,178 
9,751 
6,782 
18,783 
10,108 
8,801 
11,072 
5,299 
5,909 1/1, 7/1 
39,172 7/1 
3,085 1/1 7% 
9,460 Varies .. ose 
8,430 Wl 50 
7,700 7/1 100 
4,921 7/1 
9,461 7/1 75 
| 5,822 7/1 75 
7,006 7/1 100 
| 3,740 7/1 50 
6,054 7/1 100 
7,819 7/1 100 
8,493 1 7/1 150 
7,322 1 Varies 50 
8,106 
11,913 100 
876 
17,041 7/1 139.60 
7,084 7/1 150 
19,323 7/1 189.08 
24,243 7/1 75 
21,371 110 
18,320 7/1 
5,749 7 
17,099 
16,924 7/1 
9,756 7 
7,172 7/1 
16,721 7/1 
6,440 
14,587 71 
9,446 7/1 
10,:68 7/1 
10,476 7/1 
9,095 1/1, 7/1 
10,537 10/1 
9,481 1/l 
7/1 
10,288 5,906 
92.50 
7,957 1,396 7/1 
8,929 4,621 7/1 
8,608 1,408 
9 
City, MO........ H. K. B. Alleback..... 7,685 4,007 
25 St. Joseph Kansas City, Mo........ R. Kerr.................. 12,575 7/1 
5 St. Luke’s Hospital®?.....................++..-. Kansas City, Mo........ F. C. Helwig........... 11,307 7/1 
30 Homer G. Phillips De A, 7/1 
St. Louis City Hospital#?...................... St. Louls................ J. Saxton .............. 17,673 7/1 nine 
St. Mary’s Group of Hospitals*!............... St. Louis................ H. Pinkerton .......... 10,655 7/1 35 
Creighton Memorial St. Joseph’s Hospitul*'.. Omaha.................. B. C. Russum.......... 13,128 7/1 a 
Nebraska Methodist Hospital**................ Omaha.................. J. Schenken ........... 6,124 
University of Nebraska Hospital*?............. Omaha.................. J. P. Tollman......... 3,553 
Mary Hitchcock Memorial Hospital*?........ wee 
100 West Jersey Camden, N.J........... W. Re Platt............ 9,983 4,630 7/1 
10 Jersey City Jersey City, N.J........ A. Gmassi 24,881 5,310 
135 Memorial Long Branch, N. J...... J. A. Ferguson......... = 
00 Hospital of St. Barnabas and for Women 
100 Childrens: Newark, N. J............ W. G. Bernhard....... 7,661 3,797 3,804 7/1 
150 Beth Israel] Hospital*.................. Newark, N. J............ L. Goldman .......... 1,501 4,249 4,29 7/1 
150 City Newark, N. J............ H. 8, Martland........ 12,528 1,327 1,827 
15 Passaic General Passaic, N.J.-........2. J. R. Gannon........... 7,270 2307 9,997 
50 Genera) Hospital*?................... Paterson, N. J.......... A. H. Davis............ 9,698 5,238 4,225 
100 Te Hospital®? Plainfield, N.J.......... C. Darlington....... 9,306 2,577 2,448 
any Hospital? Albany, N. Y....%....... A. W. Wright.......... 15,296 6,636 6,636 
6. 10,537. 2,471 2,446 
199 8,293 2,914 2,914 
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Name of Hospital Location Chiet of Service & a2 Zs 
8S. H. Polayes.......... 7,939 1428 1387 21 1 7/1 3 80 
Long Island College W. H. Cook........ 10935) «68,8660 8,866 8 3 
Maimonides Hospital®® A. R. Kantrowitz 13,08 4,307 4,307 1899 8 3 
Methodist Hoapital®® 9,781 3,324 3324 19 #1 7 1 
Buffalo General x. . 0,558 616 5153 6 7/1 3 
Fdward J. Meyer Memorial Hospital*!........ . 069 3830 2874 37 8 3 
Millard Fillmore Buffalo... v. Posioloft 14,106 4461 4461 28 8 3 
Flushing Hospital and Dispensary**........... Phushing, N. ¥.......000 J. 10,172 2,175 2,00 119 1 7 
Meadowbrook Hospital®? Hempstead, N. Y....... T. J. Curphey........ 6825 3,437 8437 336 8 1 134 
Mary Immaculate Jamaica, N. Y....... «+» M. Bevilacqua ....... 88839 1,08 4 7/1 2 100 
Queens General ee Jamaica, N. Y........+- 14,5038 70,047 70,047 601 2 7/1 
Charles S. Wilson Memorial Hospital*......... Johnson City, } A. 930 38042 8042 145 1 7/1 1% 
St. John’s Long Island City Hospital*'........ Long Island City, 6,246 973 3 68 12 7/1 1? 
Mount Vernon Mount Vernon, NY J. G. “Sharnofi 7,308 8549 3,549 134 1 7/1 1» 200 
Flower and Fifth Avenue Hospitals*!.......... New York City.......... FP. D. Speer.......... o 6444 94,715 7/1 
New York City.......... L. J. Millman........ 10811 1,98 1993 8 7 1 8 
Goldwater Memorial New York City.......... J. Rosenthal ....... 8,527) 00s 8 7A 3 65.41 
.. New York City.......... S. Weintraub ........ 21,801 6810 6810 328 7/1 1 
Hospital for Joint Diseases®?................... New York City.......... H. L. Jaffe.......... --» 5828 2,637 2,637 a | 7/1 Pp # 
Jewish Memorial New York City.......... A. Amgrist ........... 1 7/1 1 
New York City.......... J. C. Ehriich......... 6561 2602 20602 Wr 2 7/1 2 10 
New York City.......... R. M. Paltauf....... 12,615 4,682 4,682 81 2 Varies 3 50 
New York City.......... C. Brown ........... 12,148 2,266 2,206 7/1 3 80 
New York City.......... FP. Stewart ........cc0. 6,744 18,309 M2 #8 
Metropolitan Hospital®® |... New York City.......... A. Saceone ........ 13,158 1,727 1,604 217 2 7 1 
Montefiore Hospital for Chronie Diseases*!.... New York City.......... H. M. Zimmerman..... 4,367 3 
Morrisania City Hospital®?................... .. New York City.......... W. Aronson ....... 6371 257 1 7 2” 68 
New York City.......... P. Klemperer ....... 7,08 17,638 338 4 7/1 3 1) 
New York City New York City.......... J. BR. Lisa.......... 1932 164 218 8 7/1 3s 
New York City.......... J. @. Kidd.........- 749 «66,570 $ 
Presbyterian Hospital®* .......... New York City.......... H. P. Smith....... 6426 «66,208 «86412 3 
Roosevelt Hospital®? New York City....... . W. Brandes..... 3654 3664 19 2 41 
St. Barnabas Hospital for Chronic Diseases 154 New York City ...» H. K. Russell....... 2,500 2,500 72 1 71 2» % 
cc New York City.......... J. M. Ravid...... 2491 2491 42 1 2» & 
New York City.......... E. Clarke... 3,037 8087 13 8 7/1 
.. New York City.......... A. Rattino........... 2908 298 29 2 7/1 1 
ere .. New York City.......... I. Chapman ....... 1846 1,696 7 1 71 1 
.. New York M. N. Riehter....... 6,970 6608 14 4 7/1 ® 
Willard Parker Hospital New York City.......... V. B. Dolgopol........ 4,927 7 14 7 
Port Chester, N. Y...... M. Loder ............ 6136 2,130 2,167 #1 7 0 
Rochester General Hospital®’................. .. Rochester, N. Y......... M. G. Bohrod....... 12,442 6,632 6429 221 4 7/1 & 
.. Rochester, N. ¥......... J. Adler .........++ 13,083 3,339 8188 16 1 
Strong Memorial—Rochester Municipal 
Rochester, N. Y......... @. H. Whipple......... 16010 4218 42188 48 1 7 
Schenectady, N. Y...... E. Kellert .........-.. 15,507 4,335 4335 28 7/1 3 
Syracuse University Medical Hospitais.. Syracuse, N. Y....... ooo come 
Samaritan Hospital®® 2,185 | 71 1 aes 
Grasslands Hospital®? .., 165 8 
White Plains Hospital*?,...... 2143 10 1 7 
Charlotte Memorial Charlotte, N. C...... 6922 179 $8 3s 
Duke Hospital® ............. .. Durham, N. O........... W. D. Forbus.... 10.248 20 71 
.. Durham, N. C........... J. U. Gunter........++ 2,72 18 1 71 
North Carolina Baptist Hospital*?.......... Winston-Salem, N.C... R. P. Morehead 1945 16 «66 «(1/1,7/1 3 
. Akron, Ohio............ Catron ........++. 6631 26 8 71 
Akron, Ohio............ G. R. Doehat and 
W. E. James........6 9,981 4131 38695 1 (100 
Canton, Ohio........... D. @. Henderson 263 2611 23 3 7/1 #%1 
Rethesda Hospital®? oo Davis...... ous 456 2.239 U2 TT 
Cincinnati General Hospital*1, 3.12% 812% 68 6 
Good Samaritan W. McK. Germain.. 6523 4608 17 1 7 3 
Jewish Hospital® ........ .. P. Wasserman 4400 #26 = 
City Hospital®® .......... D. Kinney...... 2472 2472 46 6 «271 
Cleveland Clinie B. Hazard.. 475 473 & 
R. Dominguez 6167 698 66 65 @ 
St. Vincent Charity Hospital®................. D. J. Rehboex. 1" 
University Hospitals®! . A. RB. Moritz...... 22,580 «7,129 «27,1299 
.. Columbus, Ohio........ W. H. Benham......... 10,628 2,503 ue itm 
Ohio State University Columbus, Ohio........ H. L, Reinhart......... 8847 3,949 
White Cross . Columbus, Ohio........ R. 8. Fidler.......... 1392 845 815 71 
Miam! Valley Dayton, Obio........... M. Oosting ............ 15485 8136 813 25 3 7/1 # 
Huron Road E. Cleveland, Ohio...... E. Goodsitt ......... 06 3,70 362 1 
Merey Hospital* ......... Hamilton, Ohio......... K. E. Lande.......... 8,700 1,09 1 
St. Rita’s Lima, Ohio........... .. ©. L, Blumstein....... 274 209 
Springfield City Springfield, Ohio........ M. P. Hunter.......... 5,718 3: 6S 
Mercy Hospital* ........ Toledo, Ohio......... . 12,19 6,790 4601 17 1 8 
St. Vincent’s Hospitai*i.......... Toledo, Ohio......... wee M. FP. Vidoli............ 10900 3978 397% 10 12 in 
Toledo Hospital®® Toledo, Obio............ B. Steinberg ........... 949 3508 318 10 8 
Youngstown Hospital** Youngstown, Ohio...... H. E. Rappaport | and 
H. K. Giffen.. 20,250 490 4906 290 TT 
University Hospitals® ............. 7,106 (2,551 
Hillerest Memorial Hospital* 1,28 2,719 279 106 . 
Emanuel Hospital*? ..... 13,007 7,682 6,000 2182 
Good Samaritan Hospital®.. 4,04 6,000 3,90 197 2 11,7 # 


Numerical and other references will be found 
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Inpatients 
Number Exam- 


Name of Hospital 


Providence Hospital* .............. 
St. Vincent’s Hospital* 

University of Oregon Medical Sehool 

Hospitals and Clinies** 

Abington Memoria! Hospital*'.......... «s+eees Abington, Pa 

Allentown Hospital* Allentown, Pa 
Sacred Heart Hospital*!............ 
St, Luke's Hospital®? 

Bryn Mawr Hosiptal* 
George F. Geisinger Memorial Hospital 

and Clinie*® 

Fitzgeral’ Merey Hospital* 

Lancaster General Hospital*.. Lancaster, Pa 

Episcopal Hospital* ........ Philadeiphia 

Frankford Hospital®? Philadeiphia. 
Germantown Dispensary and Hospital*? Philadelphia 
Graduate Hospital of the Univ. of 

Pennsylvania® 

Hahnemann Hospital** 

Hospital of the University of Pennsylvania*'. 

Hospital of the Woman's Medical College 

of Pennsylvamia®? .... Philadelphia 
Jefferson Medical College Hospital* Philadelphia 
Jewish Hospital®? ..... . Philadeiphia 

Lankenau Hospital®* ............ Philadelphia 
Mount Sinai Philadelphia. 
Pennsylvania Hospital* ee Phiiadeiphia............ A. R. Crane 
Philadelphia General Hospital*'.. Philadelphia 
Presbyterian Hospital* Philadelphia 
Temple University Hospital** Philadelphia FE. E. Aegerter 
Allegheny General Hospital®.................. Pittsburgh S. R. Haythorn 
Children’s Hospital? ...... Pittsburgh 
Merey Hospital®? Pittsburgh 
Monteflore Hospital®? Pittsburgh K. Yardumian 
Presbyterian Hospital*! Pittsburgh.............. R. L 
St. Francis 
Western Pennsylvania Hospital*....... 
Reading Hospital*®? ........... 
Robert Tacker Hospital*®........ 
Seranton State Hospital*............ ods Scranton, Pa 
Williamsport Hospital* .............. Williamsport, Pa 
York Hospital* York, Pa 
Rhode Island Hospital*®?................. 
Baroness Erlanger Hospital**............... ... Chattanooga, Tenn.. 
Baptist Memorial Hospital*........... 
John Gaston Memphis, Tenn..... 
Methodist Hospital*®® .......... Memphis, Tenn 
St. Joseph Memphis, Tenn...... T. C. Moss 
Nashville General Hospital*....... Nashville, Tenn....... WL A, DeMunbreun.. 
Vanderbilt University Hospital** Nashville, Tenn....... . EW. Goodpasture.. 
Baylor University Hospital*? Dallas, Texas..... J. M. 
Parkland Hospital#! ...... Dallas, Texas........... E. E. Muirhead. 
St. Paul's Hospital*? Dallas, Texas........... J. L. Goforth.... 
University of Texas Medical Branch 

John Sealy Hospital* 
Germann Hospital#? . Houston, Texas 
Jefferson Davis Houston, Texas 
M. D. Anderson Hospital for Cancer Research. Houston, Texas 
Baptist Memorial Hospital*? San Antonio, Texas.... A. O. Severance 
Santa Rosa Hospital*®...... San Antonio, Texas.... J. M. Moore 
Dr. W. H. Groves Latter-Day Saints 

Salt Lake City.......... J. H. Cariquist........ 
Holy Cross Hospital* Salt Lake City.......... C. _ eee 
Salt Lake County General Hospital*.. Salt Lake City.......... F. D. 
Mary Fletcher Hospital®?........... B. Pearson ....... 
University of Virginia Hospital*................ Charlottesville, Va..... J. R. Cash and 


De Paul Hospital? A. F. Strauss 
Norfolk General . Norfolk, Va...... 


Medical College of Virginia Hospital Division®’ Richmond, Va 


King County Hospit N 

Swedish Hospital*? , 


ton General Charleston, W. Va...... W. Putschar 
State of Wisconsin General Hospitai*!......... Madison, Wis D. 


Hospital® Milwaukee. 
aukee County Hospital*!.................. Milwaukee. . 
it Joseph's Milwaukee. ...... 
Mary’s Hospital Milwaukee 
ty Hospital (Sehool of 
Medicine SM Juan, Puerto Rico. E. Koppisch ........... 


BESSS8 Be 
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Residencies 
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Saw 


. 
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gram (Years) 
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s 
Location Chief of Service 
. 7,908 3,38 25009 170 71 
. 10,909 6,478 6,478 138 7/1 
. 7,202 3,152 3,152 373 
. 8538 3,364 3,326 101 
. 12,08 5,156 3,812 150 7 
. 8169 4,487 4,437 129 7/1 
10469 2,324 «1,947 162 
. 8,190 3,504 3,339 124 7/1 
. 8678 2,733 266 98 7/1 
. 7,315 1,870 1,769 7% 7 
. 9,585 2,529 2,599 177 7/1 
. 9,046 1,598 1,598 159 7 
. 5,051 1,500 1,590 168 7/1 
. &818 1,900 1,600 125 
. 8322 3,051 3,051 130 7 
. 14,087 4,572 4,572 307 9/1 50 
. 20,337 7,882 7,382 452 Varies ees 
. 4854 1,409 1,386 49 7 
. 21,141 8,151 8,151 297 
. 10,150 3,391 wanes 207 
. 6,776 3,089 3,089 181 7 
10,884 4,380 ..... 188 
. 20,397 4,674 4,674 1,548 7/1 
9,657 2,499 2499 165 7/1 
16,406 11,650 11,650 290 
12,188 2,987 2,727 121 7/15 
5,559 363 359 7/1 
14,867 4,445 3,556 9151 7/1 
. 8279 3,302 2,657 126 7 
. 5,318 2,936 1,60 7/1 
13,025 2,142 2,344 120 7/1 100 
13,816 3,367 3,367 134 7 100 
10,487 2,764 7/1 125 
| 10,451 2,619 2,106 169 7/1 150 
6,232 2,031 2,081 122 7/1 128.50 
8,731 56,851 2,572 9% 7 100 
10,178 2,088 2,014 143 7/1 100 
14,924 5,754 5,754 365 7 50 
12,687 18,108 17,614 223 150 
14,6138 6,415 6,363 139 7M 75 
19,669 7,468 7,432 204 7/1 75 
16,497 3,984 2,177 «619 
12,659 4,724 «7,750 «112 75 
10,880 11,097 4,582 88 7/1 100 
6,142 1,757 1,625 106 7/1 52.50 
9,495 2,160 2,095 183 7/1 35.41 
17,726 7,004 ..... 156 7 50 
7,779 2,764 2,764 239 7/1 50 
12,839 4,423 3,734 107 7/1 100 
10,203 «4,068 83,907: 7 100 
12,555 11,481 8462 317... 3 
12,074 5,000 4,664 7/1 2 
14,220 «4,631 if 3 
4,796 5,233 «63,182 7/1 1" 
7,302 3,775 2,937 6 1 
6,06; 4,000 4,000 16 3 3 
Brew Sr....... 14,873 14,149 14,149 212 
and 
E. D. Levy........... 9,665 4,688 ..... 1 7/1 3 
GZ. Williams and 
rly . 17,395 9,568 9,568 
. 11,750 2,198 7/1 3 
. 12,262 3,013 1,604 
. 13,498 18,061 12,352 
Ness Hospital®? Spokane, Wash......... R. F. E. Stier.......... 8978 4,687 3,441 1 8 
St. Luke’s Spokane, Wash......... O. O. Christianson.... 7,198 3,311 5,849 1 
St. Joseph's Treoma, Wash......... C. R. MeColl........... 8,273 1,068 ..... 
ms 8,550 6,790 5,708 3 3p 
8,564 2,088 2,002 7/1 3 
14,488 «4,071 «3,940 56 W178) 
Wall........ 
19,117 2,651 2,580 7/1 175.58 
derson.... 13,086 3,645 2,394 1 
7067 8,409 2,173 2 ... 
261 261 6 38 3 190 
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18. PEDIATRICS 
The following services are approved by the Council and the American Board of Pediatrics. 
Hospitals, 216 Assistant Residencies and Residencies, 1,001 
se 482 8 sf 
Name of Hospital $26 BE SEs 
United States Army Location Chiet of Service 8 & 2 285 
Letterman General Hospital*®................... San Francisco.......... 349 «3,733 21 19 3 
Washington, D. C...... oO. C. Bruton...... #2 10,293 12 12 4 2 n 
Brooke Army Medical Center®'...............+ San Antonio, Texas.... L, J. Geppert.......... 314 16464 5 55 6 7 2 a 
United States Navy 
Oakland, Calif.......... 617 972 1 1 ee 1 
U. 8S. Naval Hosp tal®! .. Bethesda, Md... an 780 26 2 Varies 2 
U. &. Naval ose COR, 20 86,306 18 16 1 D 
Philadelphia............ 231 9,333 lo 3 4 1/i,7/l 2 
Federal Security Agency 
Washington, D. C...... 2,431 3% 2 4 7/1 2 
Nonfederal 
Carraway Methodist Hospital*................. Birmingham, Ala....... S. Wainwright ........ 8s 15,021 22 9 an 7/1 150 
Jefferson-Hillman Hospital®' Birmingham, Aia....... B. Chenoweth, Jr....... 2,321 7,408 2009 150 4 7/1 2 
Employees’ Hospital of Tennessee Coal, Iron 
and Railroad Fairfield, Ala.......... 906 2B 12 4 
Little Rock, Ark........ 5,087 66 3 4 3 
San Joaquin General French Camp, Calif.... 2,190 8128 48 1 1 
General Hospital of Fresno County*?......... 1,391 3,929 82 30 3 l 218 
Seaside Memorial Long Beach, Calif...... 45 13 1 1 100 
California Babies’ and Children’s Hospital.... Los Angeles............. 408 —:16,432 5 1 1 
Los Angeles............. 1913 44,349 27 6 2 40 
Los Angeles County Hospital®'................ Los Angeles............. 783 8,853 163 93 ll aries 2 a 
ween of Angels M. H. Jones....... 19 os 2 7/1 1 
White Memorial Los Angeles... B. Brooks....... 449 18 15 
Children’s Hospital of the East Bay'.......... Oakland, Calif.......... C. D. Sweet...... 58 2 
Highland-Alameda Hospital®' ................. Oakland, Calif.......... 4 A. L. Gleason...... eee 2612 SL B 1 @ 
Permanente Foundation Oakland, Calif.......... 707 2,728 6 3 oo 1 
San Frane’seo.......... 358 yor 9 18 1 1 
Stanford University San Franciseo.......... J. A. Anderson......... 488 (16,445 5 2 
University of California Hospital®'............ San Franeiseo.......... W. C. Deamer........ 146 M60 4 4 7/1 2 
Harbor General Hospital®...................... Torrance, Calif......... 652 1516 12 3 2 
M. Gardner .......... 8,322 19,421 M $1 10 Wi 2 » 
University of Colorado Medical Center 
Colorado General H. H. Gordon........ we 8445 16 6 2 
Denver General H. H. Gordon........ 1,42 8,961 24 19 5 7/1 2 
Grace-New Haven Community Hospital 
New Haven Unit (University Service)*'...... New Haven, Conn 2,762 nao 5 7/l 2 
New Haven, Conn...... W. MeGuire 1, 18 2 1 7/1 1 5 
Wilmington, Del........ Cc. E. Wagner 170 117 6 48 2 1 
Washington, D.C...... 8,997 82,284 127 100 6 7/1 2 40 
Gallinger Municipal Washington, D. C...... 1168 12,074 32 15 8 7/1 2 
Jacksonville, Fla....... L. W. Holloway....... 529 76 57 i/i 1 
Jackson Memorial 1,253 2987 Gt 16 2 7/1 
Crawford W. Long Memorial Hospital®'...... 1,182 1,621 23 12 6 2 
Grady Memorial Hosp R. W. Dickson......... 7 221 9 7/1 2 ® 
Henrietta Egleston Hospital for Children'.... Atlanta, Ga............ o 2 3 2 
Children’s Memorial Hospital'................ 2,342 S348 86 7 16 2 % 
Merey Hospital-Loyola University ClUnic.*'.. Chicago................. H. W. Elghammer..... 1,798 2,738 7/1 1 
Michael Reese 6119 12,818 210 168 10 7/1 2 % 
Research and Edueational Hospital®!......... H. G. Poncher..... 32 «#211113 3 38 4 7/1 2 & 
St. Vincent's Infant and Maternity Horp'tal’.. Chieago................. BH. M. Jacobs. 10 y 
University of Chicago 1,010 19,076 42 34 15 7/1 2 - 
Littl Company of Mary Hospital*'.......... Evergreen Park, Ill..... E. G. Lawler.......... 2,370 oache ll 7 1 7/1 1 
St. Francis F. H. Maurer.......... 1,270 7 1 
Indianapolis General Hospital*'................ Indianapolls............ B. K. Rust...... 2,027 8867 8 2B 3 7/1 2 
Indiana University Medical Center®'........... Indianapolis........... - M. Winters ............ 3,418 169 119 5 : 
lowa Methodist Des Moines, lowa....... 3,890 7,551 78 60 7 2 % 
University of Kansas Medical Center*'......... Kansas City, Kan....... 853 5 7/1 2 
Louisville General Hospital®'.*?................ Louisville, Ky........... L. T. Davidson........ 2,328 12,198 Wz 38 13 7/1 2 43 
Charity Hospital of Louisiana®'................ 3477 «27,484 2 7/1 
Hotel Dieu, Sisters New Orleans............ A. Sullivan 
Southern Baptist New Orleans............ J. E. Strange....... 2 Wl 1 
New Orieans...... J. Graubarth ..... 766 13 8 2 7/1 : 
Shreveport Charity Hospital*..... . Shreveport. La.. .. C. H. Webb.... . 2067 147% 106 3 2 
Central Maine General Hospital*'. Lew'ston, Maine H. C. Thacher.... 948 85 1 
Baltimore City Baltimore......... H. E. Harrison........ 
Johns Hopkins Hospital*!........ . F. F. Sehwent<er...... 1,509 51,731 197 164 wl 2 
*Merey Hospital*' ....... Baltimore............. .. E. Friedenwald ........ 1 1 
Union Memorial Ra'timore.............. . 8. Grimes ........... @ 2 8s 
University Hospital®? Ba'timore............... J. E. Bradley.......... 588 988 © 29 6 & I 
Boston City Hospital*?................... M. J. Engtish.......... 4347 9548 80 2. 2. I 


Numerical and other references will be found on page 1215. 
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18. PEDIATRICS—Continued 
Name of Hospital Location Chief of Service 
Massachusetts General Hospital*............... 
University Ann Arbor, Mich........ J. Wilson .............. 
ces P. V. Woolley, Jr....... 
Henry Ford ... J. A. Johnston........ 
Providence Hospital*® S. S. Schooten........ ‘ 
Saginaw General Saginaw, Mich.......... R. Kempton........ 
St. Mary's Hospital*............... Duluth, Minn........... R. E. Nutting........ 
Minneapolis General Hospital*®’................ Minneapolis............. A. V. Stoesser.......... 
#St. Barnabas Minneapolis............. 
University of Minnesota Hospitals*®?........... Minneapolis............. I. MeQuarrie .......... ‘ 
Rochester, Minn R. L. J. Kennedy...... 
Children’s Mercy Hospital’...................... Kansas City, Mo........ H. M. Gilkey........... 
Kansas ‘ ity General Hospital No. 1I*.. Kansas City, Mo........ E. H. Senorer.......... 
St. Lou\s Children’s Hospital?................. A. F. Hartmann....... 
S&. Louis City M. Carson and 
V. Hrdlicka ......... 
St. Group of Hospitals*®?............... St. Louis...... 
Creighto Memorial St. Joseph's Hospital*.... 
Mary Hi ‘chcock Memorial Hospital*'........ Hanover, N. H 
“Fete Jersey City, N. J C. P. DeFuecio...... 
Babies Hospital, Coit Memorial’............... M. G. Gregory......... 
Greenpo.t Hospital®? ....... .... I. 
Long Is\and College Hospital®™................ C. A. Weymuller....... 
Maimoni is Hospital®? ............. ... H. Wexler and 
M. Palinsky .......... 
Methodi-: Hospital®! ........ — W. F. Watton, Sr...... 
Norwegi. Lutheran Deaconesses’ Home Brooklyn...... T. B. Givan and 
Mary Imovene Bassett Hospital*®’............ . Cooperstown, N. Y..... T. C. Goodwin......... 
Queens neral Hospital*®!.......... H. A. Reisman......... 
Bellevue Liospital, Div. 
New York City.......... P. Cohen and 
J. M. Lewis.......... 
Flower Fifth Avenue Hospitals*®?......... New York City.......... 
New York City.......... J. Golomb ............. 
New York City.......... M. Gleieh .............. 
Lincoln Hospital*! New York City......... 
politan Hospital*! New York City.......... L. B. Slobody..... aeeae 
Morrisania City Hospital*? New York City. . L. H. Barenberg 
Mount Sinai Hospital* New York City.......... H. L. Hodes.... 
New York City Hospital*? New York City.......... E. E. Amerma 
New York Foundling Hospital! New York City......... 
New York Hospital*? New York City... .. S. Z. Levine..... 
New York City.......... R. M. Bakwin...... 
Presbyterian Hospital®1.4® NOW YOrk City.......... R. MeIntosh .......... 
Roosevelt Hospital®? New York City.......... A. T. Martin......... ee 
St. Clare's ... New York City.......... C. H. O’Regan......... 
St. Luke's oe New York City.......... F. H. Wilke............ 
St. Vincent's Hospital®?.............. New York City.......... A. J. Vignee........ pate 
University Hospital®® A. De Sanctis.......... 
ter General Hospital*?.......... Rochester, N. Y......... 
Strong Memorial—Roehester Municipal 
Hoepitals*? .. Rochester, N. Y......... S. W. Clausen.......... 
St. Vincent's Hospital®... Staten Island, N. Y..... G. MeCormick ......... 
Sea View Hospital?.............. Staten Island, N. Y..... B. Ratner ............. 
Memorial Hospital*.... Syracuse, N. Y.......... 
Grasslands Hospital@! .......... Valhalla, N. ¥.......... F. D. 
Charlotte Memorial Hospital®).. Charlotte, N. C........ 
yterian Hospital .......... Charlotte, N. C....... es 
Duke Hospitale? Durham, N. C........... 
atts Hospital*! ...... Durham, N. C..... 
Sternberger Hospital for Women and 
Rex Hospital®? Raleigh, N. C........... A. Root............. 
bies’ Wilmington, N. C....... J. B. Sidbury........... 
ames Walker Memorial Hospital*?............ Wilmington, N. C....... J. C. Knox.... 
Carolina Baptist Hospital*?,. Winston-Salem, N.C... L. J. Butler.... 
Trinity .. Minot, N. D....... R. E. Dyson........... 
Cincinnati General Hospital*?................ .. Cineinnati.............. A. A. Weeeh........ 


University Hospitals®1 
Children’s Hospital’ 
University Hospitals®* 

Hllerest Memorial 


... Cleveland............... C. F. MeKhann........ 
cesses . E. H. Baxter..... 
Oklahoma City......... H. Hall............. 


Inpatients 


Treated 


Outpatient 


Visits 


SESER 


& po 
Fattes ER ER 


2,435 


Deaths 


Ee: : 


see 


SENSES 


autopsies 


19 


Asst. Res. and 


Residencies 
Offered § 


. 


— 


we 


Beginning of 
Service (1950) 


Approved Pro- 
gram (Years) 


Beginning 


Length of 
Stipend 
Month) 


SS 


us : 


~ 


Numerical and other references will be found 


on page 1215. 


2,749 22,186 bas 
4 725 100 
1,315 13,148 7/l 139,60 
3,464 59,806 7/1 50 
1,460 528 | 7 110 
1,673 24,063 16 200 
766 15 140 
1,944 529 8 7 SS 
9438 2 100 
y 2,294 5,148 33 1/1. 7/1 125 
527 5 150 
‘ 1,863 28 125 
2,009 5,330 88 Wi 125 
1,565 12,116 1/1, 7/1 
4,735 7,949 25 
818 1,796 5 7/1 100 
3,446 30,000 72 7/1 10 
2,303 33 7/l 
1,829 22 7 35 
1,13 11 7 100 
446 11 7/1 
784 23 7/1 150 
2,301 183 Varies 35 
2.65 7 7/1 60 
2,613 31 7/1 75 
879 26 7/1 41.66 
3,992 68 i/l 100 
482 4 25 
1,626 32 7/1 
2,205 43 
648 21 7/1 
823 (1 26 
7,690 137 7/1 
607 16 
1,177 16 i 
539 
2,445 17 7/ 
462 5 7/l 
1,774 58 7/1 
1,424 1 20 7/1 
253 2 7/1 
3,098 87 
350 18 1/1, 7/1 
2,857 8 7/i 
1,027 31 7/1 
756 18 7/1 
5,577 11 148 1/1, 7/1 
571 a Varies 
972 27 
1,916 22 7/1 
980 9 7/1 
1482 42 7/l 
1,668 45 
585 2 1/1, 7/1 
1,443 110 
414 2 7/1 
4,307 1/1, 7/1 j 
2,220 6,255 2 7/1 
64 8,000 M4 1/1, 7/1 
£76 8,699 16 7/1 
663 11,719 15 7/1 
672 1,017 10 
560 2,426 13 7/l 
1,472 9,613 42 
3,355 950 21 7 100 
902 Tas 47 125 
595 «2,130 16 125 
1,518 4,046 40 7 60 
826 248 2 7/1 95 
959 =11,508 47 83.33 
920 2,278 4 7/1 
1,601 40 
1,608 1,097 150 
1428 6,000 100 
3,017 3,672 il 150 
1,810 2,873 7 41.66 
979 6,898 if 
2,413 1,118 7 100 
2,998 12,421 35 
1,513 10,287 56 ese 
2,610 $18,316 os 7/1 25 
2,479 88,461 123 1/1, 7/1 100 
2374 7,385 43 35 
Tulsa ......... H. Graham ............. 1,671 Stone x i 75 
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~ ~ 
Ee 
Name of Hospital Location Chief of Service = 272 
University of Oregon Medical School 
Portland, Ore........... J. B. Bilderback..... 10:0 6815 61 & 3 7 2 
Abington Memorial Hospital*’................. Abington, Pa........... 378 276 8 2 7/ 1 
Philadelphia............ J. Stokes, 1875 15902 8 72 
Children’s Hospital of the Mary J. Drexel 
Germantown Dispensary and Hospital*'...... Philadelphia............ 2,225 2 1 
Graduate Hospital of the University of 
Philadelphia............ J. P. Seott and 
552 944 ll 6 2 7/1 1 
Hospital of the University of Pennsylvania*'.. Philadelphia............ J. Stokes, 4% 55,8200 8 
Hospital of the Woman's Medical College of 
Pennsylvania®® ....:; Philadelphia............ E. P. ee 6 5 2 2 
Jefferson Medical College Hospital*............ Philadelphia............ an 779 #12557 5 3 
Mount Sinai Hospital@®................ccceeeees Philadelphia............ E. Rush and 
I. P. Morris.......... 1,607 2233 33 3 1 mm 1 
Philadelphia General Philadelphia............ W. 1737 4,548 124 64 5 2 75 
St. Luke's and Children’s Medical Center®'.... Philadelphia........... L. Redman.......... 14% 4,796 6 2 6f1,12/1 1 
Temple University Philadelphia............ 66 8671738 21 15 7 7 = 1) 
Pittsburgh Medical Center Pittsburgh............++ E. R. MeCluskey....... 5,720 31,870 M7 6 7A 2 41.6 
*Western Pennsylvania Hospital*'.............. Pittsburgh.............- H. C. Flood and 
82 102 10 8 1 1 10 
Charles V. Chapin Providence, R.I........ G, 1,533 so 5 Varies 1 
Rhode Island Hosplital®®. Providence, R. I........ W. P. Buffum...... 1283 2 7 2 
Columbia Hospital®! Columbia, 8. C........ 104 #4177 2 2 75 
T. C. Thompson Children’s Hospital.......... Chattanooga, Tenn.... J. W. Hoeker.......... 2,293 11,646 M6 39 3 vini 1 i) 
Knoxville General Hoepital®.................... Knoxville, Tenn......... H. 8. Christian........ 2,023 78 105 2 1 7 1 95 
Baptist Memorial Memphis, Tenn......... 1,405 1 7/1 1 75 
Memphis, Tenn.......-. F. T. Mitehell.......... 178% 7407 67 6 7 
Memphis, Tenn......... H. J. Jacobson........ 1,200 2 2 7 2 10 
George W. Hubbard Hospital of Meharry 
Nashville, Tenn......... B. BP. 7000 «68866060 3 2 Ww 
Vanderbilt University Hospital®'.............. Nashville, Tenn......... 10633 9,108 82 5 if 2 
Children’s Medical Center’ Dallas, Texas....... Jd. Young and 
University of Texas Medical Branch 
Galveston, Texas....... A, E. Hansen.......... 1300680670 7 2 
John Sealy Hospital* 
Houston, Texas........ 60 533 72 4 6 1 50 
Jefferson Davis Hospital . Houston, Texas........ R. Blattmer ............ 3°67 19,145 175 46 4 if 1 25 
Santa Rosa Hospital*............ . San Antonio, Texa 8S. R. Kaliski..... -- 1,901 3,940 125 7 2 7/1 1 10 
Salt Lake County General Hosp'tal . Salt Lake City..... J. Bosma ..... 154 2880 81 
Mary Fletcher Hospital®.............. . Burlington, Vt... 355 6 22 9 1 7 1 50 
University of Virginia Hospital*'...... Charlottesville, Va..... W. W. Warddell........ oT 6031 70 #0 2 
Medical College of Virginia, Hospital 
Richmond, Va.......... L. BB. 1433 8648215 88 48 
Children’s Orthopedie Hospital’................ De oe Si 235 4M 3 1 90 
King County Hospital, Unit No. 1 
. W. B. Seelye... 290 234 658 43 2 7/1 2 90 
State of Wisconsin General Hospital*'.. ... Madison, Wis J. E. Gonee, Jr. 72 863,361 3 2 5 
Miiwaukee Children’s Hospital’.......... Milwaukee... .. F. R. Janney 5,087 30,519 88 54 2 
Milwaukee County Milwaukee... W. 8. Polacheck.... 2,214 5108 2 8 3 7/1 2 176.58 
Kauikeolan! Children’s Hospital'........ Honolulu, Hawaili...... - 8,237 2552 8 4 4/l 1 W 
Bayamon District Bayamon, Puerto Rico. J. Basora . 1,554 29 1 7/1 1 


19. PHYSICAL MEDICINE 
The follow! ices are approved by the Council and the American Board of Physical Medicine. Residencies 


appropriate credit for training in these hospitals on an individual basis. 
Hospitals, 42 Assistant Residencies and Residencies, 55 


3 35 

Name of Hospital 4 BE 

United States Army Location Chief of Service & Zz 
Letterman General Hospital®................ ++. San Franciseo.......... A. E. White........... ° 21,861 185,112 2 1/i,7 n 
¢Fitzsimmons General = H. B. Luskombe....... 21,090 281,585 gunece 
Army Metical Washington, D.C...... 8,676 134,137. 6 

Veterans Administration 
tVeterans Admin, Ft. Logan, Colo........ FP. J. 4,610 1 
Veterans Admin. Hospital.................s00008 Chamblee, Ga........... G. D. Williams........ 4,923 39,181 1 7 n 
Veterans Admin. L. B, Newman........ 950 2 7/1 n 
Veterans Admin. Hospital....................005 New Orleans............ S. Winokur .......... ae 1,107 49,815 1 7/1 D 
Veterans Admin. Hospital’..................0005 Framingham, Mass..... F. Friedland ....... ony 9,000 24,000 2 7/1 D 
Veterans Admin. Jefferson Bks., Mo...... S. Mead ......... 4,046 53,920 2 7/1 
#Veterans Admin, New York City.......... K. Harpuder ......... 279,817 8 1, 7/1 
Veterans Admin. H. T. Zankel......... 2,452 106,000 2 7/1 a 
#Veterans Admin. S. Machober ........... 1,993 62,792 1 7/1 n 
tVeterans Admin. Hospital....................... Portland, Ore........... FE. W. Fowlks....... 4,395 96,766 1 1/1, 7/1 
Nonfederal 

Los County Los Angeles............. L. Huddleston...... 1 Vares 
White morial Hospital*......... Los Angeles............. F. B. Moor...... 33,606 — 


Numerical and other references will be found on page 1215. 
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19. PHYSICAL MEDICINE—Continued 
° 
Name of Hospital Location Chief of Service = RL 
Stanford University Hospitals**......... San Franciseo.......... W. H. Northway..... 6,833 ee 50 
University of Colorado Medical Center ‘ 
Colorado General Hospital*®’............ H. L. Dinken.......... 2,322 25,088 1 75 
#Emory University Hospital*..................++ Emory University, Ga.. R. L. Bennett.......... 9,548 20,266 1 7/l 50 
rgia Warm Springs Foundation............ Warm Springs, Ga...... 1,108 2 one 
Michael Reese 1,607 19,443 1 Varies % 
Northwestern University Medical School...... ae 13,284 34,813 oar 
University of Kansas ical Center*®.......... Kansas City, Kan....... D. L. Rose............ es 11,684 31,838 1 7/l 100 
University of Minnesota Hospitals*?........... Minneapolis......... M. Knapp...... 15,391 21,885 105 
Mayo Foundation ............ Rochester, Minn........ F. H. Krusen........... Varies 92.50 
*Bellevue Hospital, Div. 

Hospital for Joint New York City.......... 76,070 93,086 1 40 
Hospital for Special Surgery.............. .. K. G. Hansson.. 41,111 
Mount Sinai Hospital*........... .. W. Bierman .... 
New York City Hospital*?.. .. F. K. Safford, Jr 955 won 
*Presbyterian Hospital*®? .. .. W. B. Snow 70,405 191,021 2 1/1 41.66 
St. Luke's Hospital*...... R. Muller ..... 1,202 126,904 1 50 
*Rehabilitetion Hospital? .. M. Hoberman 322 291,115 200 
Clevelan’’ Clinie S. G. Gamble........... 17,885 7,884 1 7/1 
Hospital of the University of Pennsylvania*?. Philadelphia 1,396 15,575 1 Varies 100 
Medica! College o a, t 

State of Wisconsin General Hospital*! Madison, Wis........... H. D. Bowman....... 3,783 ove 

20. PLASTIC SURGERY 
following services are approved by the Council and the American Board of Plastic Surgery. Residencies in this 
ooo have poe approved without specifying the number of years for which they are accredited. The Board will give 
appropriate credit for training in these hospitals on an individual basis. 
Hospitals, 22 Assistant Residencies and Residencies, 39 
2 
3 gs sss 
Name of Hospital 3% s Bee Bes 
Veterans Administration Location Chiet of Service & 425 72 
Veterans Admin. Hines, Il... ‘ 582 6 1 1/1,7/1 
Veterans Admin. Hospital’... ... New York City... 503 408 3 2 4 n 
Veterans Admin. Aspinwall, Pa........... Ww. L. White.. 468 2 1 1 7/1 
Veterans Admin. .... White River Jct., Vt.... R. C. Tanzer...... lll es 1 
Nonfederal 
Franklin Hospitai®? San Franciseo.......... H. M. Blackfield....... 462 1 i 1 7 100 
Whiversity of Kansas Medical City, Kan....... D. W. Robinson........ 339 7 6 1 100 
Oharity Hospital of New Orleans............ N. Owens & W. R. Metz... 3,482 2 7/1 25 
Mayo Foundation .......... ROChester, Minn........ G. B. New...... he 92.50 
St. Louis................ J. B. Brown............ 1 7/1 
Hospital of St. Barnabas and for Women 

and Children®? coos Mowark, J... L. A. Peer 568 Sin 2 1/1 
Albany Hospital*! ,..... W. B. Macomber 203 1 1 1 7/1 41.66 
Kings County Hospitals . Brooklyn...... W. Coakley 2,909 5 2 80 
New York NEW H. Conway 1 25 
Presbyterian Hospital®? New York City.......... J. P. Webster.... 3,608 4 00 

ng Memorial- Rochester Mun ieipal 
Wniversity Hospitale® Oklahoma City..... 730 2 1 7/1 35 
Philadelphia. . 167 1 2 one 
University of Texas Medical ‘Branch Hospitals Galveston, Texas....... Blocker. . 1,426 11 5 3 7/1 75 
‘tate of Wisconsin General Hospital**......... Madison, Wis........... .W. Gisughter 3 i Ss 
21. PREVENTIVE MEDICINE AND PUBLIC HEALTH 
gro prepared, the cveluation of in public health. A preliminary list of approved 
facilities will be published in the 1951 Interaship and Residency Number. 
22. PROCTOLOGY 
ef. ter Guy are The Board will appro- 
oriate credit for te, these este. sive 
Hospitals, 10 Assistant Residencies and Residencies, 18 
| 
Chiet of Service & > < gs 
234 516 ve 7 5 
Ohio...... P. J. Fuzy 419 7 1 75 


Mumerical and other references will be found on page 1215. d 
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Veterans Admin. Hospital N. Little Rock, Ark..... E. 8, Chappell...... 081 137 «104 3 
Veterans Admin. 2 152 & 3 n 
Veterans Admin. Hospital *...................... Palo Alto, Calif........ J. J. Prusmack........ 2,209 6,077 40 3 @#@ Ii,7/1 3 n 
*Veterans Admin. Van Nuys, 253 320 10 9 «. 3 
*Veterans Admin. Hospital Fort Lyon, Colo........ We 1 ese 9 ifl,7/l 2 n 
*Veterans Admin. Hospital Augusta, Ga............ Ws We 1,410 2,738 2 uu 2 n 
*Veterans Admin. Hospital execs 33 20 9 1/1 
*Veterans Admin, Hospital Knoxville, 42 2 8 Varies 2 n 
Lexington, Ky.......... a 2 4 3 
Veterans Admin. Hospital Louisville, Ky........... ll 3 3 n 
Veterans Admin. Hospital ?............c.cscccces New Orieans............ 4 4 2 7/1 2 n 
Veterans Admin. Hospital!...................... Perry Point, Md........ w.G 76 44 31 7/1 3 a 
Veterans Admin. Hospital !...................... Redford, Mass.......... 56 2 ii,7/i 
Veterans Admin. Hospital (West Roxbury).... Boston.. 15 9 eo 1 
*Veterans Admin. Hospital * Framing ham, Mass..... 4 a. Wi 3 a 
Veterans Admin. Hoep.tal..,. Fort Custer, Mich...... $1 49 9 Wi,7/i 8 a 
*Veterans Admin, Hospital... Gulfport, Miss.......... 43 34 2 
Veterans Admin. Hosp'tal?... Jefferson Bks., Mo...... u 7 8 7/1 
*Veterans Admin. Hospital * 73 3 7/1 3 68 
Veterans Admin. Hospital Canandaigua, N. Y..... 57 37 4 7i 
Veterans Admin. Hospital? New York City.......... 3 3 
*Veterans Admin. Hospitai'..... oon eee 20 7/1 al 
Veterans Admin. Hospital ?... 2 7/1 
*Veterans Admin. Hospital?... Coatesville, Pa......... 7/1 s 
*Veterans Admin. Hospital....... Memphis, Tenn......... 7 4 3 
tVeterans Admin. Hospital Waco, Texas............ 8 Wii 2 B 
Veterans Admin. Hospital * Richmond, Va.......... 1 1 4 7 3 68 
*Veterans Admin, Hospital? Roanoke, Va............ 84 wm 
Veterans Admin. Hospital * Tomah, Wis............ soa 
Nonfederal 

Herrick Memorial Hospital®*................... Berkeley, Calif.......... i ee 326 243 1 1 2 7/1 1 » 
Compton, Calif......... G. E. Myers............ 4 7/1 2 
Napa State Hospital Imola, Calif............ W. A. Oliver.......... 
®.. Livermore, Calif........ O. B. Jemsen............ 752 500 8 if 1 
Los Angeles County Hospital®'................ Los Angeles............. M. G. Carter........... 7,5°6 Varies 3 16 
Patton State Hospital Patton, Calif........... O. L. Gerieke.......... 1 
Langley Porter Clinie Hospital *................ San Francisco.......... K. M. Bowmaa......... 290 14,119 1,71 
Stanford University San Francisco... . & Johnson.......... ee an: 
University of California San Franeisco... M. Bowman........ $18 St 3 @ 
Pasadena Pasadena, H. Godard.......... wi t 1 wh 1 @ 
Pacifie Colony . Spadra, Calif... Tarjan ............. 2,357 
University of Colorado Medical Center 

Colorade Psychopathic Hospital............. F. Ebaugh.......... 102 79 
Colorado State Hospital Pueblo, Colo............ J. L, Rosenbloom. ..... iste a 8 
Institute of Living (Neuro-psychiatriec Institute 

of the Hartford Retreat) ... Hartford, Conn.... ©. Burlingame...... 1,224 10 WD 3 
Connecticut State Hospital * Middletown, Conn 3,071 2,075 278 73 2 
*Silver Hill . New Canaan, Conn.... B. Terhune......... 204 1 
Grace-New Haven Community Hospital 0 

New Haven Unit (University Haven, Cone... Redlich .......... 231 8 8 
Fairfield State Hospital ?.............. Newton, Conn..... 3,414 2 1S 5 Varies 
Norwich State Hospital ?................. . Norwich, Conn.......... M. G. Taylor......... . 8,508 ¢ Varies 2 
Delaware State Hospital*............ ... Farnhurst, Del. A. Taromianz...... 1272 3267 100 88 6 


Name of Hospital Location Chief of Service 
Allentown, Pa.......... M. Kieckner .......... 
tJefferson Medical College Hospital............. Philadelphia............ Shallow 
Pittsburgh Medical K. Zimmerman ........ 
*Milwaukee County Milwaukee.............. A. G. Schutte.......... 


23. PSYCHIATRY 


The following services are approved by the Council and the American Board of Psychiatry and Neurolegy. 
Hospitals, 231 Assistant Residencies and Residencies, 1,754 


Name of Hospital 


United States Public Health Service 


Federal Security Agency 
St. Elizabeth's Washington, D. C...... 


Veterans Administration 


United States Army Location Chief of Service 
Letterman General San E. B. Litteral........ 
Fitzsimmons General Hospital*................ D. B. Peterson......... 
Army Medical Center®® >. Washington, E. R. Inwood......... 
United States Navy 


U. S. Publie Health Service Hospital '.......... Lexington, Ky.......... M. A. Diamond......... 
New York City.......... J. L. Baker............. 
U. 8S. Publie Health Service Hospital +.......... Fort Worth, Texas..... E. W. Green.......... oo 


22. PROCTOLOGY—Continued 
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APPROVED RESIDENCIES AND FELLOWSHIPS 
23. PSYCHIATRY—Continued 


1197 


g Ee 
ame of Hospital hee ss & GSE 
Gallinger Municipal Hospital** ation Chief of Service SE = Be MEE SSS 
Georgetown University Washington, D. C.. 6. J > SEE 
¢ Washington University Washington, D.C...... 3,300 
Duval Medical Center®..... Washington, D. C...... W. Overholser 
Chieago State Hospital i. ANNA, C.D on 1,853 32 1 2 40 
Merey Chicago....... rie 281 6396 224 b 4 1/1, 3 
Miehac! Reese — Jd. Madden.........- 508 1,299 ee eee 7 3 
Veterans Rehabilitation Center ii 1 See 12 10/1 3 
{Dixon Siate Hospital . Slight 127 12,346 qos 3 
tLineoln State Sehool and Oolony Kankakee. lll........... 8,613 2,665 > 
Manten) State Hospital * ny Lincoln, Il. M. Cowan 1,670 1,035 S34 180 Varies 3 200 
North Health Resort? Peoria, Wallenberg ......... 2.603 1,003 87 18 3 9/1 1 150 
Central State Hospital... Winnetka, H. Beer......... 2,617 2 20 
Indianapolis...... E. 6 10 v 2 aries 1 
Logansport, Ind........ 492 r4 14 3 3 80 
lowa Psychopathic Hospital i............ Cherokee, lowa......... W. C Larson.......... 2,274 2 Wha 2 
Charity liospital of Louisville, Ky......--.-- I, Bobbins.......... 190 2602 ... ... 3 10 
Spring (ove State wvece J. O. Whitehorn..... ee 258 4,521 13 4  cescces 3 
tChestnut Lodge Sanitarium Catonsville, 647 100 1 ll 3 41.66 
Spring! State Hospital 2 Rockville, Md.. 3,800 63 9 2 % 
State Foxboro, Mass M. Fox........- 280 2 i 
Medfield state Hospital ?.... ... Hawthorne, Mass 
fAusten Bicgs Foundation . Palmer, Mass... W. A Lindberg... 1,666 450155 49 2 Varies 2 200 
Taunton State Hospital}... Stockbridge, Mass...... A. Bunter... 1,7 210 45 MH eee 2 
Metropolitan State Hospital} RP. Knight.... 175 2,300 1 
MeLean lospital?.... Mass.....-..- B. Riggs and ju 
Westboro State Hospital Waverley, Mass.. Asekoff ..... 2,000 
Worcester State Hospital }..... Worcester, Mass......-. V- Hadley 2,361 750 7 
Universit; Hospital®! Worcester. Mass. F. L. Vibbler.... 505 539 166 2 a 2 
Joseph's Retreat. Arbor, Mi > Rothschild 3,760 550 110 13 1 i 100 
City of Detroit Dearborn, W. Waggoner 348 «5,383 261 73 «Varies 3 
Henry Ford Hospital*? pital*?,.......... Detroit..... eeeeeess M. H. Hoffmann....... 1,364 416 2 1 32 7A 3 139.60 
Kalamazoo State Hospital. and Infirmary*! ise, Helit 9.394 56 7 3 389.08 
State Kalamazoo, Mich....... L. & Lipschutz...-..... 5,158 1 7 
Traverse City State Pontiae, Mich........... C. M. Sehrier.......... . 3,844 7 8 235 
Ypsilanti State Hos pital Traverse City, Mich. . Vv. W 3,166 273 4 17 2 415 
University of Mi Ypsilanti, R P. Sheets......... (1 220 4 Varies 2 335 
Kansas City General H Se N Fulton, Mo Ww > Petersen. ........ 2,493 170 eee 3 
&. Louls State Hospital? E. Gildea and 2 
No tings State St. Louis..... R. E. Britt.. 1,611 1,258 
State Hospital 2 Ingkeside, H. Kohler........... 3,787 87 28 7 3 
New Jersey State Hospital Cedar Grove, N. Smalidon......... 3,518 54 5 7/1 3 
State Hospital Greystone Park, M ‘A. 386 321 = 1/1 2 185.75 
Hospital®1 Trento: WN see B. Gordon....... 519 ll 7/1 
‘South Oaks, Long Islan a, N. J.......... & M ++ 4,301 1,910 281 2 8% 
House 2 Am & E. Barrera...... 20678 4 
Beacon L. Bennett.......... 20 ... 1 7/1,9/1 1 41.66 
klyn State Hospital Binghamton, N. Y...... J. S. A. Miller.......... "310 14 1 1 290 
es County ‘Hospitals! Y...... H. §. Gregory.....+.... 2,725 4.. BD Gi... 2 150 
‘alo State Hospital Bellinger......... 3,421 761 74 3 2 300 
State Homeopathic Hospital Central isip, N. ¥...... D. Core 1,900 1,988 2 20 
tal Helmuth, N Corcoran........ 45 4 7 7 
3,828 1,587 235 rr 6 3 304.16 
| 300 


cal and other references will be found 


on page 1215. 
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23. PSYCHIATRY—Continued 


se 85 & & 385 
Name of Hospital Location Chief of Service = < 
Kings Park State Hospital Kings Park, N. Y....... 9,907 5,005 485 87 2 2067 
tRiver Crest Sanitarium. Long Isiand City, N. ¥. J. C. Kindred.......... 93. 1,372 13 oes 2 9/1 1 
Middietown State Homeopathic Hospital '.... Midd’etown, N. Y....... W. A. Sehmitz.......... 3,808 22 61 5 2 
Bellevue Hosp., Div. York Univ.®!... New York City.......... cones eee co. 
Manhattan State New York City.......... BM. 3,960 92 2 
Mount Sinai New York City.......... 7,164 1 0 2 2 30 
New York City.......... UO. Diethelm .........-. 273 6,862 2 1 18 7/l 3 
New York State Psychiatric Institute *......... New York City.......... 343 1 1 W1,7/1 3 306 
Rockland State Hospital 8,090 4,350 326 106 22 7/1 2 300.16 
tStony Lodge Sanitarium !...................... B. ©. Glueek, Jr........ 100 950 eee oe 2 9/1 1 
Hudson River State Poughkeepsie, N. Y..... W. C. Groom.......... 5,062 86 38 90 2 476.06 
Creedmoor State Hospital...................... Queens Village, N. Y.... H. A. LaBurt........-. 6,673 3,420 321 51 9 Varies 2 S458 
Rochester State Hoapital Rochester, N. Y......... 4,264 9,391 303 10 Varies 2 305 
Strong Memorial-Rochester Municipal Hosp.*!. Rochester, BH. 750 4,615 1 1 2 41.66 
Syracuse Psychopathic Hospital ?.............. 638 1,360 3 «ue . 
Thiells, N. ¥ 4,308 64 36 | 1 300 
Grasslands . Valhalla, N. Y.... 1 1,356 12 7 2 135 
Pilgrim State Hospital?................. . W. Brentwood, N. Y.... 2 306.17 
New York Hospital-—Westehester Division '.... White Plains, N. Y...... J. H. Wall............. 9 
*Willard State Hospital '................. 3,357 812 277 20 5 9/1 2 
Harlem Valley State Hospital?......... Wingdale, N. Y......... L. P. O’Donnell........ 5,087 «1,073 7 6 2 3068 
tNorth Baptist Hospital*'............ Winston- Salem, N Thompson........ 6,738 7 5 6 2 41.66 
H. D. Fabing.......... 566 7 2 1 1 
Cleveland State Receiving Hospital............ H. Crawfis.......... 1,350 33 
Columbus State Columbus, Oh o........ 3,077 822 «(205 91 8 7/1 2 206.68 
Massillon State Massillon, Ohio......... BD. 3,087 1,054 215 57 8 W172 
Harding Sanitarium Worthington, Ob’o..... H. Evans .............. 325 (8,568 7 8 2 P 
tCentral Oklahoma State Hovpital'............ Norman, Okla.......... D. W. Griffin........... 233 1 1 300 P 
Oregon State Hospital. D. Brooks ...........+. 2,350 182 B 2 Wo 
tAllentown State Hospital Allentown, Pa.......... H. F. Hoffman........ 2,925 761 127 16 Varies 2 Die 
Danville State Hospital Danville, Pa............ V. J. Oassone........ 2877 1371 138 36 It 
Norristown State Norristown, Pa......... Bi cc 182% 3:3 CBB 2 367.0 H 
Hospital of the University of Pennsylvania®' Philadelphia............ 9698 ... ove 8 Varies 2 
Institute of the Pennsylvania Hospital '....... Philadelphia............ 383 116 eee eee 12 
Jefferson Medical College Hospital®............ Philadeiphia............ oe 522,097 eee eee 
Pennsylvania Hospital, Department Bs 
and Nervous Diseases Philadelphia............ Ou 3 ll 5 1666 Be 
Philadelphia General Hospital*:. Philadelphia............ J. Stouffer .......... 2,785 59 2 3 5 Ru 
Philadelphia Psychiatrie Hospital’............ Philadeiphia............ N. W. Winkelman...... 460— «1,480 3 onli 5 if 2 Mi 
Temple University Philadelphia............ . 7,245 ane 5 7/1 2 » Ww 
H. L. Mitehell....... 500 95 25 4 7/1 2 Be 
Pittsburgh Medical Center 2,701 6 3 12 s/l A 
Woodville State Hospital *..................4. Woodville, Pa.......... > Fey 2,574 70 172 6 4 7/l 1 333 
State Hospital for Mental Diseases *........... d 44 9 2 
Providence, R. I........ D. G. Wright.......... 305 1,648 2 7 7/1 2 % 
Charlies V. Chapin Providence, R. 1........ T. L, Greason.......... 8i3 3 1 
*Vanderbilt University Hospital®'............... Nashville, Tenn......... ste 1,560 ase 2 7 2 ba 
Tienberiawn Gamitarium. Dallas, Texas........... see 1 1 2 
University of Texas Medical Branch Hospitals Galveston, Texas....... T. H. Harris and 
Galveston State Psychopathic Hosp.tal 2117 4,473 21 ll 17. 9/1 3 
John Sealy*! 
*Vermont State Hospital Waterbury, Vt.......... R. A. Chittick..... | ll 44 1 @ 
University of Virginia Charlottesville, Va..... 515 A838 3 2 3 % 
Medical College of Virginia Hospital Division®*' Riehmond, Va.......... R. F, Gayle, Jr......... OT 2,337 2 2 3 
Western State Hospital Ft. Steilacoom, Wash.. R. H. Rea.............. 8477 7 :2/1,3/1,4/1 2 
Eastern State Hospital Medical Lake, Wash.... R. H. Southcombe..... 2,626 875 2 
Northern State Hospital !...................... Sedro Woolley, Wash... J. W. Doughty........ 78 2 2 
State of Wisconsin General Hospital*'......... Madison, Wis........... W. J. Bleckwenn...... 1,012 842 8 4 3 Wins |S 
Milwaukee County Hosp. for Mental Diseases ' Milwaukee.............. — 23 9 
Milwaukee Sanitarium Wauwatosa, Wis...... . J. A. Kindwall...... cones 9 @ .B 2 
Queens Hospitale... Honolulu, Hawali...... R. D. Kepner......... 11s < whee 3 2 & 
24. PULMONARY DISEASES 
The following services are approved by the Council and the American Board of internal Medicine. 
Hospitals, 112 Assistant Residencies and Residencies, 372 
3 
United States Army Location Chief of Service £ > 2 
Fitzsimmons General C. W. Tempel.......... 2,135 456 45 33 WA es 
Federal Security Agency 
Freedmen'’s Hospital®’................ «eee» Washington, D.C...... 51 20 3 7 a 
Veterans Administration 
Veterans Admin. Hospital*.......... Wan Nuys, Calif........ J. D. Davis...... 4,121 35 28 . ses 
Veterans Admin. Hospital ?...... Ft. Logan, Colo........ T. K. Gleichman........ 283 2,607 9 


Numerical and other references will be found on page 1215. 
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24. PULMONARY DISEASES—Continued 


5 
Name of Hospital Location Chief of Service = 55 
Veterans Admin. . Rutland Hghts., Mass.. 8. T. Allison........ on $68 850 
Veterans Admin. Minneapolis............. W. B. Tucker........... 531 700 
Veterans Admin, Excelsior Springs, Mo.. P. C. Bruce........... o 480 
Veterans Admin, Castle Point, N. Y...... J. K. 1,153 378 
Veterans Admin. mount, N. Y........ 
eorane Admin. .. Oteen, N.C.... 5,134 
Veterans Admin, oe ——o Ohio... 1,595 
Veterans Admin, McKinney, Texas....... 
Veterans Admin. Walla Walla, Wash..... os 202 
Veterans Admin, Cen Milwaukee............+- R. A. Hemphill........ 583 917 
Nonfederal 
Los Angeles Sanatorium Duarte, Calif........... A. E. T. Rogers........ 436 
OW Sanstorium os Angeles............+ swortn....... 
Bret Harte Sanatorium Murphys, Calif........ B. 550 6,604 
Olive View Sanatorium Olive View, Calif........ ©. E. Babeocek......... 
Hospital*'......... Calif... F. P. O’Hara.......... 415 2,569 
Santa (lara County Hospital*................. San Jose, Calif......... vie 198 8,854 
San Leandro, Calif..... J. L. Eaton............ 162 2,812 
re-hings Coun ubercu.os:s 
Bospitul® Springville, Calif....... W. A. Winn........... >» 1,652 
ord Farm Sanatorium ?*...... ecccecccosesee a ord, Conn..... . H. Morriss.......... J 
Tuberev \osis Sanatorium (Glendale, ‘ 
tCity of Chicago Municipal Tuberculosis 
BanmitariuM 
University of Chicago Clinics*.............. 
Macon ( cunty Tuberculosis Sanatorium Decatur, Ill............+ 
Pleasant View East St. Louis, Il 
Peoria Municipal Tuberculosis Sanitorium '.... Peoria, Ill.......... 
Rockfor:! Municipal Tuberculosis Sanatorium. Rockford, Ill 
Lake County Tubereulosis Sanatorium *....... Waukegan, Ill..... 
Boehne ‘ubereulosis Hospital Evansville, Ind 
Indianajolis General Indianapolis...........- 
Sunnyside Samatorium. Indianapolis............ 
Healthwin Hospital South Bend, Ind 
State Sanatorium .. Oakdale, lowa.......... 
tWaverly Hills Sanatorium !...............-...+ Waverly Hills, Ky we 
Charity Hospital of 
Western Maine Greenwood Mt., Maine.. Adams 
Rutland State Sanatorium Rutland, Mass...... coos Dufault. 410 2,113 
Middlesex County Sanatorium !.............. .. Waltham, Mass......... F. P. Dawson.......... 484 
©. yorcester, Mase........ . K. Spangler......... 
American Legion Hospital Battle Creek, Mich...... J. E. 288 
Herman kiefer Hospital Detroit... P. T. Chapman........ 1,840 56,281 
William H. Maybury Sanatorium '............. Northville, Mch........ W. L. Howard...... one ee 
Oakland County Tuberculosis Sanatorium..... Pontiac, Mich.......... - C. P. Mehas......... os 433 1,635 
Mississippi State Tuberculosis Sana‘or.um..... Miss....... H. Boswell 783 2,052 
‘Tuberculosis Hospital.. Kaneas City, Mo........ @. K, Landis........... 214 195 
t St. Rose Sanatorium *................ St. 1,937 
New Jersey Sanatorium for Tuberculosis 
Glen Gardner, N. J...... J. A. Smith............ 540 
S. Pollak Hospital for Chest Diseases Jersey City, N. Quighey 741 20,314 
Sanatorium '.... Bedford Hills, N. Y..... Rothbard 230 
Edward J. Meyer Memorial Hospital*!......... Buffalo................. H. G. Dayman........ - sl 1,041 
Nassau County Tuberculosis Hospital ?........ Farmingdale, N. Y...... J. C. Walsh..... 502 968 
Memoria! Hospital?....... Ithaca, N. Y...........- 499 9,187 
evn Hospital, Lockport, N. Y......... A. N. Aitkem............ 282 
a University*..... cose 
Lenox Hill New York 1345 
Metropolitan New York City. 718 346 
Hospital for Chronic Diseases*'.... New York City 
rrisania City Hospital®!.............. New York City 
. Josephs Hospital for Chest Diseases. New York City 720 
Seton New York C'ty 
Folks Tubereulosis Hospital * - Oneonta, N. Y 438 - 9,025 
unicipal Sanatorium . Otisville. - 
y Brook State Tuberculosis Hospital '...... Ray Brook 638 6,185 
‘Monroe County Tuberculosis Sanatorium * Rochester, N. 656 18,791 
Sen tady County Tuberculosis Hospital *.. Schenectady, N. Y 237 3,501 
Staten Island, N. Y 2,980 680 
Grasslands Valhalla, N.Y.......... 531 (2,850 
of Carolina Sanatorium for the Treatment 
Tuberculosis. ..... .... J, 8. Hiatt............. 1,081 2,811 
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24. PULMONARY DISEASES—Continued 


i, 
i 
a 
i 
Name of Hospital Location Chief of Service BE & 235 
J. H. Skaviem........ 913 3,008 128 45 3 7/1 250 
Cleveland..... R. OC. MeKay........... 955 742 198 70 2 7 300 
Benjamin Franklin Columbus, Ohio........ We 54600-21741 55 “4 6 Varies 200 
Sunny Acres, Cuyahoga Oounty Tuberculosis 
Warrenville, Obio....... H. G. Curtis............ 76) «52,504 45 18 6 339 
tMahoning Tuberculosis Sanatorium ?........... Youngstown, Ohio...... W. Neweomer .......... 387 1,281 7 30 2 7 250 
Eagleville Sanatorium for Consumptives }..... Eagleville, Pa........... B. COMB. 355 5 1 8 150 
Pennsylvania State Sanatorium for Tubercu- 
Hamburg, Pa........... L. Brown and 
C. Detterich ......... 825 829 eae eve 2 7/1 347.50 
Philadelphia General Hospital**................ Philadeiphia............ 1,139 336 123 ee 71 75 
Tuberculosis League Hospital '................+ Pittsburgh... ........... 358 15,839 24 7 2 200 
Oakville Memorial Sanatorium '................ Oakville, Tenn.......... 9. 562 103 12 1” | 
Dallas, Texas........... E. Mendenhall ......... 227 42 a 1 
Wisconsin State Statesan, Wis........... R. H. 26B 8 250 
Honolulu, Hawaii...... H. H. Walker..... com 2,171 58 23 5 Varies 275 
25. RADIOLOGY 
The following services are approved by the Council and the American Board of Radio’ until July |, 1951. As previously \ 
announced (J. A. M. A. May 14, 1949, p. 211) these services have been reviewed in collaboration with the American Board 1 
of Radiology to determine whether approval will be continued and te determine further the number of years of training in ] 
individual hospitals which the Board will aceept in preparation for its certification examination. ( 
A revised list of appreved residencies in Radiology will appear in the Educational Number of the Journal, scheduled 
for publication in the early fall. Physicians planning to apply for residency training in radiology to begin on or after C 
July 1, 1951 should consult this list in making application tor appointment. F 
Hospitals, 375 Assistant Residencies and Residencies, 970 . y 
Name of Hospital Location Chiet of Service Ba =f tee ¥E 
United States Army & we $85 
Letterman General San Franciseo.......... E. A. Lodmell..........Rad. 383916 6196 47 W1,7/1 2 o St 
Fitzsimmons General Hospital*...............+. F. Leaver........... Roent. 59,317 3,451 366 9 W1,7 n St 
Army Medical Washington, D. C...... Rad. 6,319 M4461 7 s Pr 
+Brooke Army Medieal San Antonio, Texas.... C. A. Roent. 61,281 2,412 127 6 n St. 
Tripler General Hospital*......... Moanalua, T. A. U. 41,68 1 A ee 7/1 D 
United States Navy a 
tU. S. Naval Long Beach, Calif...... G. Gartenlaub ......... Roent. 27,869 5,253 264 1 +Bri 
S. Naval Hospital*........... Oakland, Calif.. K. H. Vinnedge......... Roent. 24,313 3,666 2 Ha 
U. S. Naval Hospital......... .. San Diego, Calif Rad. 32,264 4525 2 3 n Gr 
S. Naval Hospital*..... .. Great Lakes, Ill. Roent. 18,250 713 n G 
tU, S. Naval Hospital*?... .. Bethesda, Md. Roent. 27,282 2,232 6 3 Varies | n N 
S. Naval Hospital*... .. Chelsea, Mass... Roent. 25,584 2,465 D tHo 
St. Albans, N. Y . S. FP. Williams.........Roent. 26,688 2,260 2 St 
U. S. Naval Hospital............ Philadetphia............ A. H. Staderman...... Roent. 2,215 = 1,900 3 i 
United States Public Health Service \ 
U. & Marine New Orleans..........+- A. Mayoral 18,488 1 1 D 
tU. S. Marine Baltimore........ J. E. Wirth............ 1850 588% 1 
S&S Marine Stapleton, 8.1L, N. ¥... W. M. Sennott......... Roemt. 35,972 2,422 ewe 3 1 on 
Federal Security Agency Geo! 
Freedmen'’s Hospital®® Washington, D. ©...... H. ball 
Veterans Administration 
Veterans Admin, Center*!...... W. MeClanahn...... Rad. 51,526 12,982 268 7 yi 8 a Pied 
Veterans Admin, San Franciseo.......... W. W. Saunders....... D.R. 19,238 6 2 7/1 1 tUniy 
Veterans Admin. Hospital*’..... whedscnnsvsbhed Van Nuys, Calif........ E. P. Bugbee and tEmo 
D.R. 52,077 11,268 25 56 tAlex; 
Veterans Admin, Hospital Fort Logan, Colo...... Cc, F. Ingersoll.........D.R. 13,716 eee 6 1 
Veterans Admin. Newington, Conn....... A. Ansprenger...... Rad. 26,048 ..... ese 2 7/1 1 Cook 
Veterans Admin. Hospital !................s0008 Washington, D. C...... S&S. R. Bersack.......... Rad. 10,351 1,816 18 3 7 2 a tEdge 
?Veterans Admin, Chamblee, Ga........... C. A. Priviteri.......... Roent. 19,600 6,416 4 3 1 Engk 
Veterans Admin. FP. L. Hussey........ ---Rad. 126,540 195609 19 =W 3 
{Veterans Admin, Hospital D.R. 11,311 657 ll 3 1 n tLuth 
Veterans Admin, Center, Des Manes, Iowa....... 1 2a Mere; 
tVeterans Admin, Center Wadsworth, Kan....... F. J. Mantell........... D.R. 30,5890 18656 ... 2.8 Mich; 
Veterans Admin. Hospital Louisville, D. Shapiro ...........-D.R. 33,110 3,104 30 1 2.8 Moun 
*Veterans Admin. Hospital?................... . New Orleans............ L. Raider ......... 82,075 4,304 2 3 1 Nortt 
#Veterans Admin. Fort Howard, Md...... J. T. Brackin, Jr....... D.R. 10,508 2 Pas 
*Veterans Admin. Boston (West Roxbury) E. Wissing ...... 16,418 1,942 2 2 Prest 
Veterans Admin, Hospital Framingham, Mass..... D. Rad. 24,000 & 1 n Proyj 
#Veterans Admin, Hospital?.................... Dearborn, Mich..... E. E. Levine 23844 2676 ... 4 1 tRaver 
*Veterans Admin, Minneapolis............. B. O. Loughlin and a ane 
6 Be 
Veterans Admin. Hospital?..... Jefferson Bks., Mo...... S Kamberg ............Rad. 22,639 3,334 24 6 1 28 Je 
Veterans Admin. New York City.......... A. Sheinmel Roen 13,444 6 1 St. Li 
Veterans Admin, Hospital?....... Staten Island, N. Y..... E. K. 2,901 27 3 Univer 
Veterans Admin. Hospital?.................... M. D 4,120 47 4 WA 1 Weale; 
Veterans Admin. Hexpita! ........ Dayton, Ohio........... F. 0 0 1 n 
{Veterans Admin. Portland, Ore........:.. K. 4,718 3 1 Evans 
¢Veterans Admin. Hospital........ .... Aspinwall, Pa........ 1,862 6 66/1, 7/1 1 Fy 
*Veterans Admin. Hospital....... Memphis, Tenn......... W. H. 4,855 tLittle 
Veterans Admin. Hospital................ Nashville, Tenn..... .... K. B, Deinert. 1671 129 2 1 *Metho. 
+Veterans Admin, Hospital?...... Dallas, Texas........... J. 123 1 3 yi 1 St. Pr 
Num 


Numerical and other references will be found on page 1215. 
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25. RADIOLOGY—Continued 
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Name of Hospital Location Chief of Service 263 we S85 
#Veterans Admin, Hospital?.............. MeKinney, Texas.......B. K. Lovell..../...... D.R. 26,566 2,119 47 3 7/1 i 
#Veterans Admin, Temple, Texas.......... I. J. Zimmerman....... D.R. 19,985 45 ees  . 1 2 
#Veterans Admin, Salt Lake City.......... H. Plenk........ DR 13,100 2 7/1 1 
Veterans Admin, Center White River Jct., Vt.... N. W. Loud........... 30,261 516 2 n 
#Veterans Admin, QOenter....... B.d. Pfeffer............D.R. 35,600 2,785 1 3 1 2 
Nenfederal 
Carraway Methodist Hospital*.............. --» Birmingham, Ala.....,, L. E. Sorrell and 
E. B. Teague........ 3,010 80 oe 7/1 1 150 
Jefferson-Hillman Hospital*! ................ Birmingham, Ala....... B. Carter ............. 26,406 «(9,444 1200 4 1 50 
St. Monicas Hospital and Health Center*!.... Phoen x, Ariz........... cence - 5,410 1 7/1 1 
fTuseon Medical Tucson, Ariz............ A. Present.............. Rad. 4,822 owe 
University Hospital@. Little Roek, Ark........ I. Mesehan ........+... Roent. 15,718 8,378 53 5 7/1 3 75 
San Josquin General Hospital**................ French Camp, Calif.... A. M. Cove............. Roent. 29,50 1,980 17 1 7/l 1 20 
Genera! Hospital of Freeno County*?.......... Fresno, Calif........... Cy L, Rad. 12,500 1,112 eee 1 1 218 
Seaside Memorial Long Beach, Calif...... H. J. Prichard........ . Rad. 11,290 5,796 33 1 150 
Cedars of Lebanon Hospital*'...... Los Angeles............ Freedman and 
H. L. Jaffee........ . Rad. 8,437 75 2 7 1 TS 
Hospital of the Good Samaritan*’............ . Los Angeles............. BR. T. Taylor........... Rad. 16,0681 4,907 7/1 1 10 
Los Angeles County Hospital*!................ Los Angeles............. R. A. Oarter........... Rad. 8,400) 8,331 457 8 3 165 
Queen of Angels Los Angeles............. L. Rad. 10,3.6 4,128 49 1 7/1 1 100 
Bt. Vincents Hoepltal™.........cccccccccccccsece Los Angeles............. K. 8. Davis........... . Rad. 8,072 35 1 Tf 3 100 
White Memorial Hospital®..................... Los Angeles............. W. L. Stilson........... Rad. 12,561 5,172 352 a il 3 120 
Highla.! Alameda County Hospital*'........ Oakland, Calif.......... H. H. Jensen.......... Rad. 14,362 1,84 34 
Perma ite Foundation Hospital*®'............ Oakland, Caiif.......... M. Abel ...............,.Rad. 24,878 30,027 BH we 
Collis and Howard Huntington Memorial 
Hospit Pasadena, Calif........ J. FP. Chapman and 
R. S. Harrison.......Roent. 9582 2400... 1 7/1 2 10 
Chikdrene Hospital®? . San Franciseo.......... G. King .......... Rad. 1,498 53 1 7/1 1 50 
Pranklin San Francisco.......... A, J. Williams.......... Roent. 11,345 1 1 100 
Mount Zion San Franciseo.......... J. ..--.Roent. 6,217 458 eos 50 
San Francisco.......... A, A. DeLorimier....... 13,723 4,434 81 1 
Mary's San Francisco.......... ©. 8. Capp........ ...-.Roent. 10,823 2,453 ... 1 l/l 100 
San Frauciseo San Francisco.......... 33 6 2 1% 
Stanfor: University Hospitals*®’................ San Francisco.......... H. S. Kaplan..........Rad. 12,643 3,940 107 5 vA 3 50 
University of California Hospital*............. San Francisco.......... R. 8S. Stone...... 2,08 9,492 119 8 75 
Santa © cra County Hospital.......... San Jose, Calif......... J. Von Saitza...... ....Roent. 7,439 492 12 1 1 235 
‘Santa lerbara Cottage Hospitai*......... .... Santa Barbara, Calif... M. J. Geyman and 
R. Gates .......... D.R. 5580 83,400 21 1 
SR. John’s Santa Monica, Calif.... J. G. Conti...... 300 2 1 9/1 oe 150 
St. Fran is Hospital and Sanatorium......... . Colorado Spgs., Colo... V. L. Bolton..... DLR. 5,677 3,845 9 1 
Presbyterian K. D. A. Allen..... Rad. 6,147 640 43 1 7/1 3 
W. P. Stampfli......... Rad. 7333 1,646 3 1 7/1 1 4) 
University of Colorado Medical Center 
Colora:‘o General Hospital*®.................. M. H. Levine...........Rad. 25,758 2,131 44 7 7/1 3 75 
Denver General E. Salzman ............ Rad. 22,152 600 5 3 1 75 
Pueblo, Colo............ G. Unfug ........ Roent. 9,190 163 eee 1 7/1 2 75 
Bridgeport, Conn....... B. M. Parmeiee........ Rad. 7,083 1,739 40 1 1 100 
. Hartford, Conn........ RT. Ogden............Rad. 2,356 10,471 73 3 7/1 3 50 
— Community 
New Haven, Conn...... R. M. Lowman........ Rad. 11 3. 16 2 7/1 
New Haven Unit (University Service)**...... New Haven, Conn...... H, M. Wilson........... Rad. 130 3 
Hospital of St. New Haven, Cona...... R. Shapiro .......... ---Roent. 9,172 2437 37 % 
Waterbury, Conn....... S. Atkins ......... 11,180 1,408 37 
W !mington, Del........ W. M. Lattomus.......D.R. 13,332 08 1 2 16 
Wilmington General Hospital*................-. Wilmington, Del........ S. T. 5,836 0 ene 
Central Dispensary and Emergency Hospital*! Washington, D. C...... J. E. Wissler........... Rad. 11,665 2,551 28 2 7/1 3 0 
Doctors . Washington, D.C...... A. C. Christie........ --Rad. 20,050 9465 191 6 8 12 
tGallinger Municipal Hospital*?................ . Washington, D.C...... R. J. Terrafranca......Rad. 28,401 520 10 2 7 1 100 
Garfield Memorial Hospital*’................ ... Washington, D. C...... A. O. Hampton....... -Rad. 12,616 5,349 
Georgetown University Hospital*......... .--.. Washington, D.C...... M. Copeland ....... .--.Rad. 15,057 2,881 20 5 Wi 2 7 
George Washington University Hospital**.... Washington, D. C...... W. W. Stanbro........ Rad. 11,124 1,901 #0 3 7/1 1 0 
Sibley Memorial Hospital*?,............... «+... Washington, D. C...... W. M. Ciopton.. 50 2 3 «100 
James M. Jackson Memorial Hospital*?....... Miami, Fla...... M 82 1 7/1 2 
Georgia Baptist Hospital 69 1/1,7/1 7% 
1 7/1 3 75 
ory University Hospital*.............. 138 2 7fl 1 50 
tAlexian Brothers 1 7/1 1 1% 
Cook County ii 8 8 
flllinois Masonic ; 3 3 
Deaconess Home and Hospital*'.... ane és 7/l 1 10 
Loyola University Clinies**.... 196 2 1 
Northwestern University Medical Center 
vant Hospital* . — 25 3 
yterian Hospital*. . 53 3 ‘3S 
vident re 8s 7 
ersity of Chicago Clinies* 3 
Memorial Hospital** 47 7/1 2 
Hospital®! 
1,217 € 1 1 
ton Hospital*. 
Company Evanston, Ill.........-. A. C. Ledoux. 1,770 1 15 
+ y of Mary Hospital*’........... Evergreen Park, W. W. Furey. 1 TA 1 
ospital of Central Ilinois*........ Peoria, Ill..........+.... F. H. Decker.. Rad, 22 «(108 1 1 
Peoria, P. R Dirkse..........- Rad. 16,309 8 oe 2 100 


Numerical and other references will be found on page (215. 
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Name of Hospital Location Chief of Service ea 
Bluffton, Ind........... W. S. Tirman.......... Rad. 15,054 2,502 31 38 4/1,8/1 1 
*St. Mary’s Mercy P. Galanti........ .. Roent. 10,523 = 1,870 oe A 1 
St. Margaret Hospital*............... Hammond, Ind......... J. F. Larrabee......... Roent. 7,652 1,36 2 
Indianapolis General Indianapolis............ L. A. Smith..... Rad. 19,312 6,425 3 7/1 
Indiana University Medica) Center®'............ Indianapolis............ J. A. Campbell........ . Rad, 2,66 11,224 278 8 7 3 B23 
Indianapolis............ H. ©. Ochsner.........Rad. 22,534 6,608 60 B 3 
LaFayette, Ind......... Rad. 6,289 ©2058 31 1 7/1 1 
+Ball Memorial Muncie, Ind.......... ... W. Stocking...... .. Roent. 10,683 3,272 a4 3 1 
lowa Methodist Hospital®'.............cceeeeee Des Moines, lowa....... T. A. Bureham......... Rad. 8,185 618 enh 1 Wi 3 7 
University of Kansas Medical Center*.......... Clty, Bam... Rad. 29,1238, 641 261 4 7/l 3 «100 
Wesley Wichita, Kan........... Gh gene 8,434 4,042 25 1 ee 200 
+Louisville General Rad. 328 3,068 ll 4 7/1 1 45 
Norton Memorial Infirmary*.. .. Louisville, Ky... oan «6952 2,215 12 
Joseph Ss. E. Johnson.. Rad. 13,726 9,289 129 1 75 
. Alexandria, La......... H. O. Barker........... Rad. 6820 6449 330 caste ae, 
Charity Hospital of Louisiana*!............... New Orleans............ L. J. Rad. 155,419 6,522 S65 10 7/1 3 
Oehsner Foundation Hospital '................. New Orleans............ ., Rad. 90,249 eee 3 7/1 1 
Southern Baptist New Orleans............ L. J. Bristow, Jr..... Rad. 4,200... 3 7/1 3 
New Orleans............ Roent. ...... 6,000... 3 7/1 3 
Shreveport Charity Shreveport, La......... ....Rad, 18,684 9,241 70 3 7/1 3 00 
Eastern Maine General Hospital*'.............. Bangor, Me............. 10,242 2,235 110 1 30 
*Baltimore City S. H. Macht...... Rad, 35,583 1,980 188 4 1 
Johns Hopkins R. H. Morgan.......... Rad. 67,384 10,006 204 3 3 41.66 
Boston Rad. 14,264 2,196 15 3 7/1 2 41.66 
Children’s Boston E. B. D. Neuhauser.... Roent. 21,493 1,870... eee 
Massachusetts Memorial Hospital*!............ Boston...... oo Ge 2,239 27 4 1 
New England Center Hospital ?.. . Boston.. .. A. Ettinger .. 1,404... 
New England Deaconess Hospital. Boston . J. H. Marks... 4504 166 7/1 2 1 
Peter Bent Brigham Hospital*.... ... Boston M. C. Sosman 2,230 7/1 $ 
Cambridge City Hospital®............ 90 Cambridge, Mass....... F. W. O'Brien 335 3 1 1 % 
*Mount Auburn Cambridge, Mass....... R. Schatzki 5,73 1549. 1 4/1 1 100 
?Lawrence General Lawrence, Mass......... Rad. 12,449 4,551 1s 1 
Newton-Wellesley Newton, Mass........... Roent. 10,674 1,004 10 2 7/1 2 25 
fQuiney City Hospital*...... Quincey, Mass........ W. S. Altman...... 9,427 423 3 1 7/1 1 
tWestfleld State Sanatorium Westfleld, Mass......... We . Rad. 11,715 5,818 53 1 7/1 1 430 
Worcester, Mass........ .. Rad, 10,277 (2,054 15 1 — 
St. Joseph Mercy Hospital*!. de Ann Arbor, Mich........ 8. W. Donaldson....... Rad. 17,331 2,400 50 4 3 
Ann Arbor, Mich........ F. J. Hodges..... 826 37 7/1 3 139.0 
Leila Y. Post Montgomery | Hospital*®.......... Battle Creek, Mich...... 8S. P. Barden......... 7,327 (1,550 46 1 
City of Detroit Detroit «eee. ROeNt. 46,627 3 2 180.08 
Grace . Detroit H. A. Jarre.. 24,731 6,14 43 3 7/1 3 
Harper Hospital*’.......... Detrolt L. Reynolds ........ .. Rad 25.505 2,715 510 7/ 
?Herman Kiefer Hospital Detroit © ©. Roent. 50,457 180 1 7/1 1 
Mt. Carmel Merey Hospital*'............ Detroit 15,451 2,430 24 1 7/1 1 
+Wayne County General Hosp. and Infirmary®! Eloise, Mich N. R. Shippey.. ... Rad. 27,788 2,200 2B 2 7/1 1 
Hurley Hospital*.............. D. R. Limbach..... soo, 7,139 5,702 197 2 7/1 3 
Grand Rapids, M’ch.... R. J. MeCandliss....... Rad. 15,734 2,834 63 2 1 
Muskegon, Mich........ L. E. Holly............ Roemt. 11,972 3,799 33 1 
qNorthwestern Minneapotis............ . C. O. Hansen..........Roent. 1,222 9,887 31 1 10/1 1 
Minneapolis............. G. T. Nordin........ one 1 7/1 1 12% 
University of Minnesota Hospitals*’........... Minneapolis............ © Rad. 36,965 10,708 380 7/1 3 1% 
#St. Louis County E. W. Spinzig...... 8,964 704 1 7/1 1 
?Kansas City General Hospital No. 1*.......... Kansas City, Mo........ L. Searpellino and 
D. S. Dann........... Rad. 21,913 1,872 76 2 7 1 nO 
Kansas City General Hospital No, 2............ Kansas City, Mo........ I, Lockwood ..,........ 1 7/1 
#Menorah Hospital*'...... Kansas City, Mo........ D. Dann......... 8,812 2,040 34 1 1/10) 
. Kansas City, Mo........ I. Loekwood .......... Rad. 83,792 11,555 617 6 7/1 3 
St. Joseph Hospital*............ Kansas City, Mo........ E. Virden...........Rad. 11,389 4489 142 1 1/1 3 
#8t. Luke’s Hospital*............ bdbehpcocotnrens Kansas City, Mo........ L. A. Searpellino....... Rad. 10,334 1,380 20 2 7/1 1 % 
Homer G. Phillips Hospital*'............ W. E. Allen, Jr..... 18,599 1,608 « 
fJewish Hospital*?............... P. ©. Sehnoebelen...... Rad. 12,3066 6,077 61 
St. Louis City Hospital*’.......... Rad. 42,806 2,913 156 5 
St. Mary’s Group of Hospitals*................ L. Sante ..... .Rad. 248 265 67 38 3s 
Creighton Memorial, St. Joseph's Hospital*'.. Omaha........ J. 25,507 2,561 27 3 ase 
¢Nebraska Methodist Hospital*.................. H. B. Hunt............ Rad. 7,001 4878 - 1 uf @ 
University of Nebraska Hospital®?,........... Rad. 7,033 2622 65 7 3S 
Reno, Nev............... M. J. Thorpe.......... Roent. 8,085 1 wm 1 
Mary Hitehecock Memorial Hospital*!. L. K. Syeamore...... ..Rad. 2,409 3,683 M9 3 2 
+Atiantic City Atlantie City, N. J...... BR. A. Bradley....... ... Rad, 10,191 3,063 79 
qJersey City .. Jersey City, N. J........ H. J. Perlberg....... ..Rad. 36,839 8519 196 1 
#Monmouth Memorial Long Branch, N. J...... W. G. Herrman........ Rad. 5,374 | 71 
Hospital of St. Barnabas for Women and 
Newark Beth Israel Hospital* o Be 7978 4,975 1,923 1 7 1 
#Oranve Memorial Hospital®*................ dees W. H. Seward.. 13,17 6153 3 1 @ 
#Beth-El M. Dannenberg .......Roent. 8871 1,06 7 1 1 
{Brooklyn Cancer Institute...................... Brooklym............... We BE. 7007 7118 Tl 
Brooklyn Hospital**........ 3. Wentworth......Rad, 11,273 1998 133 #2 


Numerical and other references will be found on page 1215. 
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Jewish Hospital#?..... Location Chief of Serv © Ses me SSE 
{Maimonides Hospital*®?.... Brooklyn. A. L. L. Bell 01,666 «160 15 4 
L, A, Held and -Rad. 18,64 5220 6 3 38 
Edward J. Meyer Memorial Hospital®? Cramp Rad. "29,880 2 1 
Springs Sanitarium and Clinic?........ Rad. 34, , 
Meadow rook Olinte Ciltton Springs, N. ¥.... T. Murphy........... 3,798 31 3 
(Charles 5. Wilson Memorial Jamaica, N.Y.........- La Vine........... Rad. 9'080 1,799 4 
Mount Vernon, N. Y.... L. M Roent. 14,249 1, 
Divis fon 1ll—New York University......... N Rad. 12; = 31 1 7/1 1 1% 
Division [V—Open Division York City.........5 \ Ther 1 1 200 
x Hospital®...... New York C . J. Friedman...... 24,268 
Hospital New J. Bendick.......... Rad. 8214 1,039 8 I/1,7/1 1 80 
Flower snd Fifth Avenue Hospitalse?. New York City.......... Ae Rad. 12,7 280 2 8 
New York City.......... F. J. Tillinghast....... Roent. 6.25 15 
Goldwater Memorial Hospital*? New York . J. Borrelli...... Rad. 12/032 1,167 1 1 > 
Hospita! for Joint New York E. M. Claiborne........ Rad. 15 2 3 
. M. Pomeranz...... tes 7 
ork City.......... J. Bower and -Rad. 21,204 1,864 6.4 
re Hospital for Chronie New York City.......... Sherman ........... D.R. 31.177 980 7 2 1 
orrisan a City Hospital** ases*’... New York City.......... . B. Weinberg........ Rad. 25: 7 46,735 , 601 1/1,7/1 1 80 
Mount . New York City. Fineman .....-..-... Rad. 998 2 15 
York City Hospital®i New York City PF. Weitzner.......... Rad. 6 1/1 2 80 
yyterian Hospital*3 New York 9,577 60 5 130 
Luke's Hospital®....... Golden ......... Rad. 85,606 1952 2 
Vincent's ‘New York City.......... Rad. 27/208 20,557 377 11 1/1,7/f 3 50 
Roches ter Municipal Rochester, N. Y......... A. V. 20,007 6.326 1 91.66 
on Irving Hospital* Staten Island, N. ¥..... A. Mitton..... Roent. 11,116 3 
Hospital®? Syracuse, N. ¥.......... ©. V. Shapiro.......... D.R. 19,475 
Watts Hospital®’ eee . Cc. A. Sternbergh pe 15,544 4,089 58 1 
(Bam Carolina Baptist Hospitaist Winston-Sa’em, N . 266 71 3 75 
fPeoples Hospitali® Akron, Ohio... 4 
tman Hospital® 122 9 1 200 
nnati General Canton, Ohio........... 46 1 7 1 1 
‘Miami Ton University H «eee. Cleveland...... E, J. O'Malley......... Rad. ‘12, bd 8 6/25 
‘Hospital Oklahoma City FE. E. Baker.......... Rad. 37,476 
H y of Oregon Medical Portland, Ore........... Roent 724 «(11,567 3 15 
Memorial Hospitaisi Portland, Ore.... w 2,181 3, 23 1 
Bryn = Abington, Pa........... . Y. Burton........., Rad 31,095 4 
Vineent’s Danville. 16,982 4,204 161 100 
tAmeriean OM, Erle Pa. .. L. Hinkel.. R 80 
A. Neweomet.......) 950 26 1 7/1 1 
Rad. 7 


Numerical and 
ether references 
will be found on page 1215. 
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Name of Hospital Location Chief of Service EE 

Episcopal Hospital®! ............ Philadelphia..... D. As Sampson......... Rad. 

tPFrankford Hospital®? Philadelphia............ M. T. Woodruff........ 

tGermantown Dispensary and Hospital*'...... Philadelphia............ B. RB. Young........... Rad. 
Graduate Hospital of the University of 

+++» Philadelphia............ A. Finkelstein ......... Rad. 

Hahnemann Philadelphia............ J. 8. Lehman........... Rad. 

Hospital of the University of Pennsylvania*' Philadelphia............ E. P. Pendergrass i 


Hospital of the Woman's Medical College of 


Pennsylvania®® Philadelphia............ J. H. Vastine......... 

Jefferson Medical College Hospital*........... Philadelphia............ 
Lankenau Hospital*' ...... 
Merey Douglass 
Mount Sinal 
Pennsylvania Hospital® Philadelphia,........... P. A. Bishop 
Philadelphia General Hospital*'................ Philadelphia............ B. P. Widmann........ Rad. 
Temple University Philadetphia............ W. E. Chamberlain.... Rad. 
Merey Hospital®’ .......... J. A. L. MeCullough.. Rad. 
Montefiore Hospital®® M, Goldsmith ......... Rad. 
Pittsburgh Medical Center covces RG. 
Western Pennsylvania R. Alley and 

E. Euphrat .......... Rad. 
Robert Packer = — Rad. 
{Chester County Hospital*...................05 West Chester, Pa....... J. Gershon-Cohen....... Roent 
+Reading Hospital®' ...... G. W. Chambertain.... Rad. 
+Columbia Hospital® ...... Wilkinsburg, Pa........ W. J. MeGregor....... Roent. 
*Rhode Island Providence, R.1........ lL. A. Martineau....... Rad. 
Roger Williams General Hospit@l*.............. Providence, R.T........ 
Roper Heepltal®® Charleston, 8. C........ Rad. 
*Columbia Hospital®® Columbia, 8. C......... G. W. Smith, JIr....... Roent. 
Baptist Memorial Memphis, Tenn......... J. E. Whiteleather..... Rad. 
Gaston Memphis, Tenn......... D. 8S. Carroll . Rad. 
Vanderbilt University Nashville, Tenn......... C. Met ture.......... Rad. 
Baylor University Dallas, Texas,.......... Rad. 
(Methodist Hospital*® .............. Dallas, Texas........... R. H. Millwee.......... D.R. 
Dallas, Texas........... R. Clayton ...... Rad. 
All Gaints Hospital Fort Worth, Texas..... A. L. 
University of Texas Medical Branch Hospitals Galveston, Texas....... J. CG. Rude..... a Rad. 

John Sealy Hospital*! 

Houston, Texas........ L. M. Vauehan............... 
+Methodist Hospital®!® Houston, Texas........ ©.- Roent. 
M. D. Anderson Hospital for Research Cancer Houston, Texas..... 
Be, Houston, Texas........ P. E. Wigby..... Rad. 
Seott and White Hospital®'.................... Temple, Texas.......... CO. A. Stevenson....... Rad. 
*Wichita Falls Olinie Hospital*................. Wichita Falls, Texas... C. D. Wilson.......... Rad. 
*Salt Lake County General Hospital®’.......... Salt Lake City.......... 
Bishop De Goesbriand Hospital*®!............... Burlington, Vt.......... F. Van Buskirk............... 
Mary Fletcher Hospital*.......... Burlington, Vt.......... oO. 8. Peterson... Rad. 
University of Virginia Hospitals?. Charlottesville, Va..... Rad. 
*De Paul Hospital*!............ H. Whitmore...... Roent. 
‘Norfolk General Hospital®'..................4. Norfolk, Va............. P. B. Parsons and 

Rad. 
Medical College of Virginia Hospital Division®*' Richmond, Va.......... F. B. Mandeville...... Rad. 
*Sacred Heart Hospital*'......... M. Harris and 

Rad. 
State of Wisconsin General Hospitais?. ene Madison, Wis........... E. A. Pohle and 

Marshfield, Wis......... J. M. Wickham........... 
+Evangelical Deaconess Hospital*................ A. M, Melamed......... D.R. 
Queens Honolulu, Hawaii...... . Rad. 
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United States Army Location Chief of Service 55 
Letterman General Hospital*..... Sam Franciseo.......... L. D. Heaton.......... 1,384 3,823 30 
Fitzsimmons General Hospital*................. J. 216 168 8 6 
Army Medical Washington, D. C...... S. F. Seeley........ 4 6102 6 mM. 71 8 
Brooke Army Medical Center®™................ San Antonio, Texas.... J. R. Shaeffer.......... 3,712 5,049 65 42 21 7106S 
Gorgas Hospital* .. Aneon, C. Z......... FP. E. Hamilton........ 2423 882 3 8 71 
Tripler General Hospital*....................... Moanalua, Hawall...... D. M, Walker.......... 7,68 90,711 10 9 9 8 


Numerical and other references will be found on page 1215. 
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Name of Hospital Location Chief of Service 
United States Navy 
U. Naval Oakland, Calif.......... E. H. Dickinson........ 
U. Naval Great Lakes, Ill......... E. S. Lowe........ 
Naval Heapltal™. Bethesda, Md........... H. A. Gross.......... on 
U. & Naval Hospital™..............cececsssees St. Albans, N. Y........ H. G. Young.......... ° 
U. & Naval Philadelphia......... ove An 
United States Public Health Service 
U. S. Murine San Francisco.......... 8. P. Cooper........... 
U. 8S. Marine H. D. FPishburn........ 
U. 8. Murine M. B. Noyes........ 
U. 8. Marine Stapleton, 8. 1., N. Y... H. L. Skinmer.......... 
U. Marine T. S. MeGowan........ 
Federal Security Agency 
Freedmen's Hospital*?............ D. O...... B. 
Veterans Administration 
Veterans Admin, Center®!....... W. B. Leagmise...... 
Veterans \dmin, Hospital San Francisco.......... Jd. W. Martin......... 
Veterans Admin, Van Nuys, Calif..... Ce. 
Veterans Admin, Hospital Fort Logan, Colo...... P. M. Ireland.......... 
Veterans Admin, Hospital. Newington, Conn..... 
Veterans Admin, Washington, D. C...... 
Veterans ddmin, Coral Gables, Fia....... M. H. Todd............ 
Veterans Amin, Chamblee, Ga........... W. H, Proctor, Jr 
Veterans Admin, Indianapolis............ H. L. Egbert.......... 
cs Des Moines, lowa....... L. T. Palumbo........ 
Veterans ,dmin, Center }................ Wadsworth, Kan....... 
Veterans .imin, Hospital... ... Louisville, Ky... oe 
Veterans \!min. Hospital’. . New Orleans.. 
Veterans \imin. Hospital... Fort Howard, 
Veterans \min. Hospital..... . Perry Point, Md...... 
Veterans Admin. Hospital................... Boston............ F 
Veterans \dmin, Dearborn, M-ch......... 
Veterans Admin, Hospital...............+..+ ... Jefferson Bks., Mo...... K. B. Coldwater....... 
Veterans Admin. Neb......... coe W. P. Kleitach......... 
Veterans \dimin. Hospital............... Albuquerque, N. M...... R. I. Carlson......... ee 
Veterans Avimin. Hospital?............... Batavia, N. Y........... W. H. Sears............ 
Veterans ..imin. Hospital?............. New York City.......... 
Veterans Hospital Staten Island, N. Y..... M. K. Smith............ 
Veterans A.imin. Hospital*............... Oklahoma City......... F. A. Quenzer.......... 
Veterans A:\lmin. Portiand, Ore........... RB. A. 
Veterans A:\imin. Hospital................. Aspinwall, Pa........... W. W. Fellows......... 
Columbia, 8. C......... K. M. Lippert.......... 
Nashville, Tenn......... R. S. MeCleery...... 
Veterans Aiimin. Hospital Dallas, Texas........... L. J. Kleinsasser..... 
Veterans Aciinin. Hospital ?........... Houston, Texas.. 
Veterans Hospital ?................... +» MeKinney, Texas....... J. P. semen 
Veterans Admin, Center ?...............esceeees White River Jct., Vt.... W. B. Crandell..... aoe 
Veterans Acimin. Hospital Richmond, Va.......... R. F. MacDonald...... 
Nonfederal 


Carraway Methodist Hospital*................ Birmingham, Ala....... 
Birmingham, Ala....... 


away .. 
R. Guthrie.............. 


Iron and Railroad Company*................ Fairfield, Ala........... R. A. Hamrick......... 
University Hospital®? ............ Little Roek, Ark........ O. 
k Memorial Berkeley, Calif.......... 8S. H. Babington....... 
San Joaquin General Hospital®!............... French Camp, Calif.... W. Brock....... eibbewe 
al Hospital of Fresno Gounty*...... Fresno, Calif........... C. L. Wanderberg...... 
Hospital of the Good Samaritan*'...... Sdleinns Los Angeles............. P. J. Cummane........; 
Los Angeles County Loe Ln Ae 
hite Memoria! Hospital*................ Los Angeles............. C. E. Stafford.......... 
Alameda County Hospital*’......... Oakland, Calif.......... 8. Everingham and 
Perm W. W. Crane........ 
anente Foundation Hospital*?.......... .. Oakland, Calif.......... A. L. Baritell.......... 


San Bernardino County Charity Hospital*.... San Bernardino, Calif.. 


County General Hospital*.......... San Diego, Calif........ H. G. H 
Hospital®? Francisco... . T. F, Mullen............ 
San Francisco. . W. L. Rogers.......... 
St. Zion Hospital*........ San Francisco . PF. L Harris...... 
fan oseph’s Hospital*..... -. San Francisco. A. R. Kilgore 
isco Hospital*!... . San Francisco. RE 


Southern Pacifie General Hospitals... 

ford University Hespitals*!..,..... Sam Franeiseo.......... 
ty of California Hospit San Francisco... 

Barbara Cottage Hospital*’............ Santa Barbara, Calif... 


E. F. Holman.......... 
K. Jennings 
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= ge: 
Name of Hospital Location Chief of Service & 235 
Harbor General Hospital*.............. Torrance, Calif......... H. H. Jacob............ 7 7/1 3 165 
Merey Hospital*' ..... F. .. 7,087 46 25 3 7/1 3 0 
St. Joseph's Hospital.............. 066 3508 ese 7 3 5 3 
University of Colorado Medical Center 
Colorado General oo Foster 7™ 20600 3 12 7 4 % 
Denver General G. D. Ellis...... 1 3,498 «10 5 7/1 4 
Bridgeport Hospital* ............ Bridg: ‘port, Conn.,...... M. L. Cheney.......... 3,877 o 2 3 610 
Hartford Hoepital™’ .......... W. A. Standish..... coe 2 46 10 4 50 
St. Francis Hospital*............ Hartford, Conn........ B. B. Landry.......... 3,456 3 3 
New Britain Gentral Hospital*'................ New Britain, Conn...... B. B. Clark........ 6 38 3 3 
Grace New Haven Community Hospital ‘ 
..... New Haven, Conn.. R. 1678 7310S 0 7 3 7/1 3 82 
New Haven Unit (University Service)*!...... New Haven, Conn...... G, Lindskog............ 2,273 «6850606 7/1 4 
Hospital of St. New Haven, Conn...... W. F. Verdi............ 3,138 320 ll 7 7/1 
Waterbury, Conn....... 3589 862,608 91 45 4 3 «6100 
Wilmington, Del........ 1853 4173 41 4 7/1 4 9 
Wilmington, Del........ - G. 170 144 S53 35 4 10 
Central Dispensary and Emergency Hospital*' Washington, D. C...... 2,937 29299 6 UH 
Washington, D. C...... C. S. White............ 320 22 3 7/1 3 
Gallinger Municipal Hospital®’................. Washington, D. C...... P. A. Reed.......... 168 8172 6 
Georgetown University Hospital*.............. Washington, D. C...... R. J. Coffey.......... 8,401 5130 6 39 7/1 
George Washington University Hospital®?.... Washington, D. C...... B. B. Blades........ 1,105 6 4 
Washington, D. O...... P. 8. Putzki and 
F. R. Sanderson..... 1,629 5,108 7 4 4 75 
Duval Medical Center*...... Jacksonville, Fla....... E. Jelks..... 8 4 7/1 18 
Jacksonville, Fia....... - 14639 4,770 18 7 3 7/1 
Jackson Memorial W. Jomes............ 5110 18007 M49 72 12 7/1 3 60 
Crawford W. Long Memorial Hospitai#! wh Atlanta, Ga............. C. B. Stewart........ 5,656 33 40 9 WwW 7/1 
University Hospital® Augusta, Ga............ J. H. Sherman......... 2,625 52 72 «622 3 i) 
Emory University Fmory University, Ga.. C. Elkin....... 300 9 wl 
Augustana Hospital®.............. 3,174 3526 8 7 7/1 4 
Chieago Memorial J. Van Prohaska 1, 2,100 16 2 
Children’s Memorial Hospital * W. J. Potts............ 2,375 3,356 31 2 7 * % 
Cook County ‘hi 19,421 21,696 12009 M9 22 
lilinois Masonic i Shambaugh......... 126 67,58 #1 12 4 38 
Lutheran Deaconess Home and Hospitals" ‘hi d. D. Koueky........ 52 2 7/1 
Merey Hospital-Loyola Univ. Clinies*'.......... H. A. Oberhelman..... . 4200 7/l 4 25 
Michael Reese 8,611 4999 816 8 7 4 % 
Mount Sinai Hospital®............ RS 39 8 3 » 
Passavant Memorial WEB. 8,011 4448 41 2 4 4 ass 
T. C. Raines........... 122300 40909 3 7/1 3 
Research and Educational Hospital*'.......... 90 «#412166 8 4 7/1 4 55 
St. Elizabeth — oun 14 os 3 60 
St. Mary of Nazareth Hospital*................ T. M. Larkowski...... 5,087 167s 34 12 6 7 3 «6 
University of Chicago Clinies®.................. L. R. Dragstedt...... . 193 18,430 54 37 7 7/1 4 B 
Wesley Memorial R. W. MeNealy..... 6 1 7 7 4 % 
Evanston Evanston, Ill......... F. Christopher....... ee 61002 3 4 
St. Francis Evanston, Ill.......... J. Fahey 3,839 22% 56 35 4 7/1 3 15 
West Suburban Gab Peek, 2,108 71 36 qd 7/1 
St. Francis Hospitai*'.. 1817 5914 18 2 0 
Indianapolis General Hospital*.......... ... Indianapolis. 1, 75799 5 7/l 3. 
Indiana University Medical Center**........... Indianapolis 1198 1233 4 
Indianapolis 3 3,838 29309 18 27 3s 
St. Elizabeth Hospital*................ LaFayette, Ind......... F. - M 7/1 3 
lowa Methodist Des Moines, lowa....... J. Priestley......... 1,725 5 7/1 3 
University of Kansas Medical Center*.......... Kansas City, Kan....... P. Sehafer.............. 100 «63982 3S 40 6 7 4 10 
Le K. Orumpeacker..... 1,571 ..... 6 3 3 7/1 
St. Joseph's Lexington, Ky....... ose We so 7 7/1 3 10 
Louisville General Louisville, Ky..........- R. A. Griswold........ 134 7/1 4 45 
Norton Memorial Louisville, Ky........... K. A. Fischer...... SD 2 6 2 7/1 
St. Joseph J. D. Hancoek......... 2548 2,355 8 4 10 7/1 4 
Ochsner Foundation Hospital*..............++. New Orleans............ A 1028 7913 37 31 2 Varies 3 & 
Southern Baptist New Orleans............ 2,173 7 2 7/ 3 
Shreveport Charity Hospital* Shreveport, La........ 215 7512 7 2 7/1 3 
Maine General Hospital*.......... Portland, Me........... 13806 3,137 6 3 6 7/1 3 
Baltimore City Baltimore......... 2,622 «44,211 162 8 4 8 
Bon Secours Hospital®.......... Baitimore.. 7/1 & 
Chureh Home and Hospital*®*............. Baltimore........... 148 6 7/1 3 
Johns Hopkins Hospital*..... Baltimore............... 3,382 | 7/1 4 41.6 
Maryland General Hospital*'..... Baltimore...... 3,334 1718 6 Wb 7 7/1 
Merey .. Baltimore............... W. D. Wise............. 2996 5923 80 6 71,91 4 
Provident Hospital and Pree Dispensary* Baltimore............... Me¢Lanahan......... 1125 9412 588 7 7 
ccc Baltimore............... G. A. Stewart.......... 1,007 6: ii 3 
Sinai H. M. Kern............. 2587 2400 4 7 
South Baltimore General Hospital**........... 7/1 3 rf 
Union Memorial Hospital*........ ieancciaeeedé Baltimore........... .... S Me. Lanahan........ 3452 4708. 9 43 10 7/1 4 3 
University ©. R. Edwards......... 234 10481 48 16 12 7/1 4 
West Baltimore General Baltimore.......... W. E. Gilmore......... 1,28 1,508 3 5 7/1 
Reverly Hospital*....... Beverly, Mags........... P. P. Johnson......... 2182 631 5 71 3 as 
Beth Israel Hospital*...... Boston.......... 2,215. 6540 50 30 8 4 
Boston City . de A. Shortell.......... 10,560 46930 458 88 6 
Carney A. Me K. Fraser and 
W. E. Browne....... 1968 610 4 7 


Numerical and other references will be found on page (215. 
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assachiusetts Loc a3 £523 
Neaton-Wellesley widge, Mass....... Spellman "0.5 1,0>1 80 56 1/1 3 50 
Spring tic ld Hospitaisi R 19:2 1,575 63 36 4 il 3 3 
R. G. Mace 204 3 100 
Alexander Blain Hospit ad Hospitai*.......... Bertie Ores "933 «(12.865 2 9 3 100 
y odwin Jennings 5 
Grace Lospital®? . G. Johnston....... 8,455 if 3 100 
Mesey Meapitale see > 8,657 190,085 108 102 au 4 
Pontiac General at and Park, Mich... F. J 37641 5008 5 3 200 
St. Barnalas Hospitals! AA Bishop. 1687 693 47 2 5 3 150 
Barnes Hospital® v. 377 4,674 75 40 10 7/1 3 50 
St. John’s Hospital*. tal.. St. Louis. Robstein.......... 2,356 8210 157 32) 7/1 4 25 
St. Louis City Hospital St. Louis. Rendleman ......... 2652 51 2% 7/1 4 
Burlington Lospltal, (Private Service)*... Camden, 2153 20,762 78 9 
ospital of St, Barn City, N. J.....-.- 6409 M9 7% 7/1 3 50 
abas and for Women and ount Holly, N. J. 3, 16,805 2 in 3 83.35 
by Hospitals! 3 100 
Binghamto: DITAIR® Paterson, N 4,399 9,767 
. Hammett...... 2 5,317 62 28 1/1,7 * 50 
Kings County Hospital* J. Guiney........ ‘ 063 21,188 2 6 7/1 3 
Catherine’ Brooklyn...... Ripstein.......... 10,341 52 Wi,7/l 
Brooklyn............ J 8. G. Clark, Sr..... 2,391 m 3 75 
Millard J. eyer .... Buffal P. A. 9 2 4 7 
Mary Hospital*! Hempstead, ON VOT 831 14 7 8 3 50 
7 amaica, N. J D. Warinner,....... 1,083 11,822 29 3 3 83.33 
. N. Dealy....... . 2,175 33 11 4 134 


Numerical a 
nd other 
will be found on page 1215. 
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Name of Hospital 


Queens General 
Charles 8S. Wilson Memorial Hospital® 
Nassau Hospital! 
Mount Vernon 
New Rochelle 
Bellevue Hospital 
Division I—Coiumbia University®!............ 
Division I1—Cornell 
Division York University®'......... 
Division 1V—Open 
Beth Israel Hospital®?........ 
Flower and Fifth Avenue Hospitals®?.......... 
Fordham 


Goldwater Memorial Hospital*!.°° 
Harlem 


Metropolitan 
Montefiore Hospital for Chronic Diseases*'.... 
Morrisania City 


New York City 
Meow Vor 
New York Polyclinie Medical School and Hos- 

Presbyterian 
Roosevelt Hospital™ 


St. Clare’s Hospital®. .... 
University 
United Hospital* 
Highland 
Rochester General Hospital*! 
St. Mary's Hospital*'............ 

Strong Memoriul-Rochester Municipal Hosp. 
Hospital of the Good Shepherd*®?!.............. 
Grasslands 
Charlotte Memorial 
Watts Hospital* 
North Carolina Baptist Hospital*'............ 
Children’s Hospital 
Peoples Hospital? 

St. Thomas Hospital®. 
Bespltal®. 
Cincinnati General 
Good Samaritan 
Cleveland Clinie Hospital 
Mount Sinai 
St. John’s Hospital*'.............. 
St. Vineent Charity Hospita!®.................. 
University 
Mount Carmel Hospital®!.......... 
Ohio State University Hospital*'....... 
St. Francie Hospital. 
White Cross 
Miami Valley 
Huron Road 
Lakewood Hospital®. 
St. Rita's Hospital®................ 
Maumee Valley Hospital*®................ 


St. Vincent’s 
St. Elizabeth's Hospital**.. 
Youngstown Hospital*'. 
University 
Emanuel Hospital*! 
St. Vincent's Hospital*......... 
University of Oregon Medical School 

Hospitals and Clinies®*.......... 
Abington Memorial 
Allentown 
St. Luke’s Hospital*'...... 
Bradford Hospital . 
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Location Chief of Service 
Jamaica, N. Y.......... ©. L. Davidson........ 
Johnson City, N. Y..... D. Smith ............+. 
Mineola, N. Y........... O. C. Hudson.......... 
Mount Vernon, N. Y.... N. W. Cornell.......... 
New Rochelle, N. Y...... G. O. 
New York City.......... 
New York City.......... Ww. Dewi iandrus 
New York City.......00. J. H. Mulholland..... 
New York City.......... We 
New York City.......... L. Ginzburg .......... 
New York City.......... J. ese 
New York City.......... J. M. Winfleld..... 
New York City.......... L. Marton and 

A. B. Sullivan..... oss 
New York City.......... W. 
New York City........++ L. Wright...... 
New York City......... . U. C. Piekardt and 

F. M. Donehue....... 
New York City.......... F. H. Amendola....... ° 
New York City.......... J. M. Wintfleid........ se 
New York City.......... S. Standard ........... 
New York City.......... G. Milani and 

New York City.......... R. Colp and 

J. H. Garioek....... 
New York City.......... W. M. Weeden........ 


New York City... . F. Glenn ... 


New York City........+« E. Brennan...... 
New York City.......... G. H. Humphreys..... 
New York City........++ W. C. White and 

H. W. Cave..... 
New York City.......... L. Madden.......... 
New York City.......... W. F. MacFee......... 2 
New York City.......... L. M. Rousselot........ 
Mow J. W. Hinton......... 
Port Chester, N. Y...... J. V. Hibbard........ ° 
Rochester, N. Y¥......... S. J. Stabins.......... ‘ 
Rochester, N. Y 
Rochester, N. W. A. 
. Rochester, N. 
Rochester, N. ¥ J.d 
Schenectady, N. Y...... S. FP. MacMillan 
Valhalla, N. Y...... 
Charlotte, N. C......... T. D. Sparrow.......... 
Durham, N. C........... H. M. Schiebel........ 
Durham, H. M. Schiebel..... 
Winston-Salem, N.C... H. H. Bradshaw..... 
Akron, Ohio..... 8. A. Sehlucer......... 
Canton, Ohio........... W. 
J. J. Maloney.........- 
J. D. Heiman........... 
K. B. Hanson..... 
R. S. Dinsmore......... 
Cleveland...... 
S. O. Freedlander...... 
J. E. Hannibal....... 
D. M. Glover........ 
Columbus, Ohio........ W. H. Teachnor...... ‘ 
Columbus, Oh'o........ R. M. Zollinger......... 
Dayton, Ohio........... M. T. Hoerner....... ee 
East Cleveland, Ohio... H. W. Brown.........« 
Lakewood, Ohio........ W. 
Toledo, Oh'o............ E. J, MeOormick...... 


Toledo, Ohbio............ E. L. Gaspari and 

H. L. Hauman....... 
Toledo, Ohio.. F. M. Douglass, Sr..... 
Youngstown, Ohio...... 


Youngstown, Ohio...... A. E. Brant........... . 
Portland, Ore........... J. A. Gius..... 
Portland, Ore........... D. B. Seabrook..... 


Portland, Ore........... W. K. Livingston...... 
Abington, Pa........... D, B. Pfeiffer.......... 
Allentown, Pa.......... R. L. Sehaeffer........ . 
Bethiehem, Pa.......... W. L. Estes, Jr......... 
feed, 
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3 
33 
2,768 21,600 7/1 
. 7/1 
1,s88 
4,22 2,423 
2,071 10,225 1/1, 7/1 
2,082 12,396 
2,004 10,481 7/t 
1,656 8,756 1/1, 7/1 
1,821 2,791 
4,182 16,082 
2,003 4,929 7/1 
18% 8,229 7/1 
2,196 14,611 7/1 
715 465 7/1 
2,653 6,369 Varies 
3,889 42,984 
2,383 7,627 115 = 
1,218 «4,280 
11,898 14,013 158 
2,613 11,952 100 
1,807 4,324 18 12 
3,530 48,531 110 20 | 
3,732 8,462 122 19 
3.6 8,006 107 6 7/1 
3,098 22,247 97 15 
3,027 14,927 112 16 
3,551 17,112 101 7 7/1 
1,980 97 36 2 7/1 
192 1,553 49 
3,972 3,106 43 
6494 5,129 64 7/1 
2,29 11,547 129 
4,508 4,500 45 7A 
3,278 758 67 7/1 
431 4,265 43 
1,616 7,352 31 
2,04 7,799 7/1 
701 $27 7/1 
2,831 15,535 7/1 
1,288 6,078 7/1 
1,002 195 
2,509 
1,558 760 
1,444 704 P: 
4,301 196 7 
4,617 85 7/1 
2,047 3,968 
3,674 23,408 9/1 Je 
7,870 1,877 16 
4,214 309 60 
742 105 Se 
2,727 25,071 60 
2,601 = 19,787 24 135 Wi 
1,877 2,499 100 He 
6,305 2,384 at 
2,034 22 7/1 100 Sal 
2,988 3,194 6/2 60 M 
1,949 12,021 71 50 a 
4,507 9,305 
2,974 397 1/1, 7/1 135 Ch. 
2,029 «6,421 50 No, 
100 Mec 
= 
2,994 407 7/1 100 Vin 
3,748 2,786 100 an 
«8,886 7/1 15 Cha 
5,287 G12 15 Che 
3,965 868 7 St. 
2,841 5,267 7/1 Lai 
1,602 27 7 St. 
3,859 2,305 7/1 Mye 
Stat 
7/1 Colu 
4,520.0... 7A Eva: 
Milw 
1,272 2,088 Milw 
2,600 2,252 7/1 Milw 
3,116 3,340 St, 
3,764 427 39 7/1 Que 
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3g 
= 
Hahnemann Son 7 ; 
Jefferson Medical College Hospital*............ Philadeiphia............ T. A. Shaiow and 
J. H. Gloson........ . 2870 97% 
Mount Sinai Philadeiphia............ B. Lipsbuts and 
Temple University Hospital®!...... 
H. Frankenstein ....... 1418 2,100 41 16 3 ; 
Robert Packer Hospital Sayre, 2,702 7,652 92 61 
ieal College®! eee Nash 
ashville, Tenn......... M. Walker ............. 
Thomas Teon......... L. W. Edwards........ 4886 ..... 7% 11 
Dallas, H. W. Cochran........ 2,38 1,59 5 2 7 
Texas Medical anch veston, Texas....... R. M. Moore........... 5,266 41 3 
ermann Hospital®! .... H 
Houston, Texas........G. Waldron .......... 2186 198 58% 
Holy Crose Hospitals. Sait Lake J. J. Galligan.......... 2,781 
St, Mark's Salt Lake M. C. Lindem.......... 2017 586 
Fy Fletcher ackay.......... 1,734 | 
of Charlottesville, Va..... E. P. Lehman.......... 23582 856 7 2 13 
and ton Forge, J. M. Emmett......... 3,131 5,387 31 46 ; 
Charles Charleston, W. Va...... J. E. Cannaday and 
H. A. Bailey......... 2,578 
nie Hospleal Philippi, W. Va.....-... C. 124 760 W 3 Th > 
midt......... 2,105 6,734 7 
Jones Mlle “Strat | 


Numerical and other references will be found on page 1215. 
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The are approved by the 
a ea residency training in the surgical 


26. SURGERY—Continued 


Council as eeutes satisfactory training of one 
specialties. (Ref.: Surgical Residencies, 


Hospitals, 149 Assistant Residencies and Residencies, 408 


3 
Name of Hospital =F 
Federal Security Agency Location Chiet of Service = > 
St. Elizabeth’s Hospital®!................e.+.... Washington, D. C...... W. A. Parker.......... 804 7,005 
Nonfederal 
City Hospital ....... Mobile, Ala............. W. B. Meeker.......... 1,007 4,976 
Tucson Medical Tucson, R. W. Rudolph........ 1,878 $37 
Arkansas Baptist Little Rock, Ark........ R. M. Eubanks...... 6,710 
.. Little Rock, Ark.. H. Hollenberg 4,626 
Sanitarium and Glendale, Calif.......... J. Jamzen..... 2,678 
Seaside Memorial -Hospitai*'. Long Beach, Calif...... C. A. Lauer 3,045 ° 
California Hospital® ....... W. H. Olds. 2,604 806 
Santa Fe Coast Lines Hospital*®............... Los Angeles............. Chaffin...... 
Oakland, Calif.......... E. Clausen.......... 4,365 shine 
Collis P. and Howard Huntington 
Memorial Hospital® Pasadena, Calif........ J. M. Marshall......... 3,512 
San Franciseo.......... A. Kilgore...... 060 2,255 
Mary's Help Hospital*®*............ San Francisco...... 2,293 4,567 
San Francisco.......... G. D. Delprat.......... 4,461 1,433 
Santa Clara County San Jose, Calif......... 655 2,267 
Community Hospital of San Mateo County '.. San Mateo, Calif....... I a 3,000 
St. John’s Santa Calif.... M. H. Rabwin.......... 2,959 798 
Colorado State Hospital?........... Pueblo, Colo.. E. B. 4,795 
Lawrence and Memorial Associated 
New London, Conn..... F. B. Hartman........ 2, ur 
Se. Mary's Waterbury, Conn....... A. Jackson...........-. 2,106 3,714 
Sibley Memorial Hospital* Washington, D. C...... P. S. Putzki............ 4,447 9 
St. Luke’S Jacksonville, Fla....... K, A. Morris........--.. Sal 3,985 
Georgia Baptist Hospital T. C. Davison 1,558 817 
St. Joseph’s W. P. Nicolson........ 2,832 1,509 
Hospital of St. Anthony De Padua®!.......... Be 6558 
Illinois Central Hospital*........ Qh 12,717 
Be, — H. MeKenna............ 1,987 606 
Women’s and Ohildren’s Hospitais? Giryotas........ eves 532 
Littl Company of Mary Hospital*............ Evergreen P .. E. D. Huntington...... 3,636 Pew we 
St. Vincent's Indianapolis . G. J. Gareeau 2 2,131 
Ball Memorial Hospital*'. Muneie, Ind... W. C. Moore..... 
St. Margaret’s Hospital*.. . Kansas City, Kan....... 2,045 
St. Francis Hospital*'..... Wichita, Kan........ ... W. J. Biermann........ 3,690 
Hospital for Baltimore........... .... W. Rienhoff..... 1,5 
St. Joseph's Baltimore.......... W. R. Geraghty..... 3,608 6,241 
Suburban Hospital. Bethesda, Md.........0¢ A. L. Riddick.......... 1,500 1,003 
Cambridge City Hospital*..............cceeeees Cambridge, Mass....... H. E. Groden.......... 1,42 8,111 
Lynn Hospital*.......... Lynn, Mass......... O. F. Twomey 5,068 8,295 
Quincy City Hospital*....... A. L, Hanrahan........ 2,108 737 
Worcester City Worcester, Mass........ B. F. Andrews......... 2,682 3,145 
Aabury + Minneapolis............. S. R. Maxeiner......... 3,332 
Lutheran Deaconess Home and Hospital*..... Minneapolis...... Ge etese 
Mercy Hospital-Street Memorial*'.............. Vicksburg, M 29,068 
St. Louis County Hospital*............. Clayton, Mo.... 7 
Ellis Fischel State Hospital?*....... Columbia, Mo..... 6,788 
Menorah Kansas City, Mo........ 
St. Mary's Hospital*'...... Clty, 
Missouri Methodist St. Joseph, Mo.......... P. 
De Paul Hospital*'........ H. A. Hassett....... 2,085 182 
St. Anthony’s P. T. Tainter.......... 3,463 
Montana Deaconess Hospitals «++. Great Falls, Mont...... L. L. Howard...... 190 182 
Hackensack Hospital*'............ A. I. Mader, Jr..... 4,672 1,182 
Monmouth Memorial Moapltel®:........cceccsee Long Branch, N. J...... W. A. Rullman........ 1,78 567 
Mountainside Hospital®’............... R. T. Hobart.......... 3,985 4,998 
Fitkin Memorial Hospital*................ . 1,446 3,451 
Presbyterian Hospital *...... Blackburne ...... 4,644 156 
Mublenberg Hospital*.................. L. Salvati ............. 3,498 2,023 
St. Francis Trenton, N. J........... L. Haggerty ........... 4,924 2,942 
Greenpoint J. Smith, Jr........... 1310 11,334 
Norwegian Lutheran Deaconesses Home and 
Hospital®* ........ TORO 2098 1,942 
St. Mary’s Hospital*.............. Brooklyn............... T. M. Bremman......... 2,350 3,982 
Children’s Hospital We Machomer..:... 78 
Mary MeOlellan Cambridge, N. 4,686 
Gouverneur New York City.......... PF. J. MeGowan........ 733 10,402 
Hospital for Special Pais cesscasrerinsasdie New York City.......... F. Beekman ........... 1,548 2,973 


= Deaths 


#2: 


BSR 


Autopsies 


HERS 


#85 


or two years duration, i 


Asst. Res. and 


Residencies 
Offered ® 


= Beginning of 
Service (1950) 


ng 
Stipend 
(Month) 


Beginni 


ss 


180 


100 


& 


Numerical and other references will be found on page 1215. 
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7/1 
7 
7/1 || 
wl 
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vv 
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Rr 10 7/l 
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9 7/1 
101 | 
77 7/1 
7/1 
7/l 
7/1 
7/1 
7/1 ‘ 
Varies 
7/1 
7/1 
1 afl 
7/1 
7/1 
7/1 
7/1 
7/1 15 
7/1 
7/1 190 
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7/1 = 
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7 
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2 » 
as 
BE 23 3 
Name of Hospital Location Chiet of Service fe 6 & 
Knickerbocker Hospital*?......... New York City.......... H. Patterson..... 2,024 3,457 52 
Lebanon New York City.......... M. Cohen and 
B. Sherwin ..... 2,198 750 57 
- New York City.......... A. Hubert ...... 650 1,750 
Sydenham Hospital*®.................0000+ eavesas New York City.......... J. B. Stenbuck......... 1,122 2,008 34 
Waite White Plains, N. Y..... E. G. Ramedell. 2,990 38 
James Walker Memorial Hospital*'............ Wilmington, N. C....... J. W. Hooper.......... 4,414 6,375 63 
City Winston-Salem, N.C... J. F. Marshall>....... . 1,746 3,385 42 
Kate Bitting Reynolds Memorial Hospital*.... Winston-Salem, N.C... J. M. Walker.......... ° 349 7,298 BS} 
Bismarck, N. D......... R. H. Waldsehmidt.... 2,013 35,212 18 
Trinity A. L. 610 11,101 9 
Deaconess . E. 39 
Fairvicw Park Hospital*? Cleveland............... W. E. 218 20 
Doctors Hospital ?............. Cleveland Hgts., Ohio.. R. R. 26 
Elizabeth Hosplital®?, Dayton, Ohio........... Cc. J. 45 
Bercy ++++ee Hamilton, Ohio......... G. E. 389 45 
Oklahoma City......... L. J. 976 82 
Wesley Oklahoma City......... J. H. 1,082 57 
St. John’s --. Tulsa, Okla..... 
Providence Hospital® Portland, Ore... oe PB. 85 
Sacre’ Heart Hospital®?............. Allentown, Pa.......... W. A. 8,815 109 
J. W. Bransfield 1,752 32 
Frankford «+» Philadelphia............ B. H. Chandlee and 
R. Lorry 2,011 
Hospit.! of the Woman’s Medical College o 
Penns Philadelphia............ L. K. Ferguson........ 1,042 7,888 18 
Beading Reading, Pa............ W. E. Lebkicher....... 3,057 1,487 86 
Joseph's Reading, Pa............ Dr. Impink ........ coco 2,370 35 
Washineton Washington, Pa........ P. P. Riggie........... 1,395 3,085 56 
Wilkes-Barre, Pa....... F. M. Pugliese......... 1,982 1,191 7 
Wilkes Uarre General Hospital*'................ Wilkes-Barre, Pa....... M. C. Rumbaugh...... 4,896 8,905 102 
Mid-State Baptist Hospital*?........ Nashville, Tenn......... R. O. Fessey........... 9x9 21 
Brackenridge Hospital® Austin, Texas........... 1,862 2,310 40 
Methodist Dallas, Texas........... 3,219 97 49 
GR. Paul's Dallas, Texas........... O. W. Gibbons......... 2,004 12 
Fort Worth, Texas..... W. B. Swift............ 1,547 16 
Houston, Texas........ L. E. Williford....... 51 
St. Joseph’s Inflrmary®. ..........cccccccccecses Houston, Texas........ M. B. Stokes........... 2,448 689 15 
Southern Pacifie Hospital................ceee+e. Houston, Texas........ J. R. Gandy .......... . 372 6,080 8 
Thomas D, Dee Memorial Hospital*............ Ogden, Utah............ C. H. Jenson.......... 2,005 oeees 30 
Bishop de Goesbriand Hospital*®?............... Burlington, Vt.......... Dr. Gladstone ...... nels 751 58 6 
Newport News, Va...... 1,239 3,300 14 
St. Elizabeth’s Hospital *..........ccccccceseee . Richmond, Va.......... G. W. Horsley......... 1,286 120 10 
Gale Roanoke, Va............ Wa. 1043 14,705 ll 
Doctors Hospital... 
Providence Hospital*? : med 
39 
St. Luke’s Hospital*.............. nase Spokane, Wash......... 2,308 peace % 
La Crosse Lutheran La Crosse, Wis......... Gundersen .......... 1714 30 
Methodist Hospital#?, Madison, Wis........... A. 8. Jackson.......... 1,994 48 
Mount Sinai Hospital®.................eeseeeees Milwaukee.............. D. V. Eleonin.......... 1,627 672 32 
St. Mary’s Hospital®.................. Milwaukee.............. 5,068 os 40 
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have been approved without specifying the number of years for which they are accredited. The Board will give appro- 
priate credit for training in these hospitals on an individual basis. 
Hospitals, 43 Assistant Residencies and Residencies, 86 

Name of Hospital Location Chief of Service te 

United States Army BE 
Fitzsimmons General Hospital*........ J. H. Forsee...... 363 305 6 4 ee 1/1, 7/1 
Army Medical ashington, D.C...... F. N. Cooke........ 284 8 8 ‘ 7 D 

Veterans Administration 
Veterans Admin, Van Nuys, Calif........ J. A. Weinberg 178 4,913 7 7 1/1, 7/1 n 
fVeterans Admin, Hospital.......... setsotae ..«. Chamblee, Ga........... 250 25 “4 10 2 7/1 n 
eterans Admin. 453 7 13 3 1/1, 7/1 n 
Veterans Admin. Hospital...................+«+ Rutland Hghts., Mass.. J. J. Cincotti 202 162 8 2 1 7/l 2 
eterans Admin SE Pacachshasecsconesnae’ Castle Point, N. Y. 349 25 oe ae we 1/1, 7/1 n 
Admin. Hospital ?............. New York City.... 188 571 8 3 1/1, 7/1 n 
eterans Admin, Hospital.................... ott 1,050 100 3s 10 7 7/1 
eterans Admin, Hospital...... Memphis, Tenn 383 20 15 4 n 
Admin. Hospital ?...... MeKinney, Texas....... J. Carswell........ 12 10 2 7/1 n 
eterans Admin. Hospital ?...... Richmond, Va....... PF. P. Coleman......... cues 22 10 2 
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|| 
110 
100 
— 100 
75 
7/1 130 
7/1 75 
7/1 12 
7/1 150 
7/1 190 
7/1 150 
7/1 
7/l 125 
100 
200 
7/1 250 
7/1 100 
7/1 75 
7/1 150 
150 
75 
150 
200 
14 150 
6 60 
1) 7/1 100 
45 7/1 100 
7 7/1 100 
12 175 
7 7/1 100 
17 100 
8 10/1 150 
7 7/l 150 
27 100 
7/1 75 
7/1 100 
mW 
150 
1/1 150 
125 
| 100 
1/1,7/1 100 
7/1 160 
7/1 100 
100 
i 150 
7 100 
7/1 100 
100 
7/1 1% 
150 
7/1 140 
if 150 
7/1 75 
7/1 205 
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Name of Hospital Location Chief of Service £2 = tte 
Nonfederal Se & 2 32 
Los Angeles Sanatorium. Duarte, Calif........... A. Goldman........... 204 7 5 7/1 
Highland-Alameda County Hospital*'.......... Oakland, Calif......... « BP. ©. 135 
Norwich State Tuberculosis Sanatorium 
CU TRAMs) Norwich, Conn.......... 120 7 3 1 7/1 400 
(University 235 40s 7 6 2 i 40 
City of Chicago Municipal Tuberculosis 

G. W. Holmes.......... 78 245 23 5 1/1, 7/1 125 
University Hospital*'........... se Ann Arbor, Mich........ J. Alexander.......... 1,941 30 2% 3 139.60 
Herman Kiefer Hospital coe 656 7 3 4 7/1 385 
Mississippi State Tuberculosis Sanatorium '... Sanatorium, Miss....... L. R. Reid........ 163 139 1 1 200 
Berthold S. Pollak Hospital for Chest Diseases. Jersey City, N. J........ 6 es 100 
Rings County L. Hochberg...... 36) 605 50 17 1 190 
Edward J. Meyer Memor'al Hospital*'......... 221 30 18 2 7/1 100 
Hermann M. Biggs Memorial Hospital ?....... 317 oe 1 i, 7/1 20 

Belleyue Hosp.tal*®! 

Metropolitan Mow Vouk A. TROMPSOR. ss. 10 3 2 7/1 <0 
Ray Brook State Tuberculosis Hospital........ Ray Brook, N. Y........ J. Gordom.........sse0¢ M7 110 2 2 1 Wi, 7/1 od 
Staten Island, N. Y..... L. R. Davidson........ 333 ° 23 9 6 130 
Cleveland......... S. O. Freediander...... 167 2 6 2 70 
University of Oregon Medical Schoo! Hospitals 


UROLOGY 


The following services are approved by the Council and the American Board of Urology. 
Hospitals, 213 Assistant Residencies and Residencies, 485 


3g 

sf 3, & “32 

Name of Hospital Location Chief of Service <3 £= = = ak 

Letterman General San Francisco.......... J. W. Sehwartz........ 448 2,957 5 5 $8 2 n 

Fitzsimmons General ovens 464 1,321 3 2 oo 2 

Washington, D. C...... J. C. Kimbrough...... 613 4,604 10 10 7 7/1 3 a 

Brooke Army Medical Center®.................. San Antonio, Texas.... G. R. Hamilton....... 1,298 9,406 16 uu 6 7/1 3 D 

Gorgas Hospital® ............... Anecon, C. &... ... R. W. Satterthwaite... 4,814 20 15 3 3 n 

Tripler General Hospital*...... MOanalua, T. H........ O. O. Dodson.......... 1,12 2,144 oe ee ii 3 a 


United States Navy 


Long Beach, Calif...... L. A. Newton.......... 1,08 3,164 10 2 Varies 3 
Oakiand, Calif.......... A. C. Abernethy........ 786 3 3 3 
CU. Bawal San Diego, Calif........ P. 2,048 12 3 
U. &. Navel 3,47 29 21 5 Varies 3 D 
U. S. Naval St. Albans, N, Y........ S. Johnson ............ 13 ll n 
U. Mawel Philadelphia............ J. W. Rogers........... 737 2,088 2 3 
United States Public Health Service 
. J. 8. Haines......... eee 783 2,932 3 3 2 7/1 2 a 


. S. Marine Stapleton, 8.1L, N. ¥... C. Ferguson ........... 615 760 13 8 3 7/1 


Federal Security Agency 
Freedmen’s Hospital®® ............-..... Washington, D.C...... 


Veterans Administration 


*Veterans Admin. Hoepital*............... Los Angeles............. J. Thomas..... 481 1,989 31 25 5 7/1 3 n 
Veterans Admin. San Francisco......... H. M. Weyrauch...... 221 6 5 3 3 
Veterans Admin. Hospital®................. VOR Baga, - D. Maleolm ....... $66 1,17 4 q 3 3 
Veterans Admin. Hospital........ Chamblee, Ga........... M. K. Bailey........... 306 30 9 6 2 3 a 
Veterans Admin. Hospital.......... coccce 483 31 9 1/1,7/1 3 
tVeterans Admin. Center *................ Wadsworth, Kan....... RB. W. Stitt........ 19 2 2 Wii 3 
Veterans Admin. Hospital *.............. Louisville, Ky........... M. Sehwalbe......... 518 2,075 3 a 
Veterans Admin. Fort Howard, Md...... H. J. Melsel.......... 118 7 2 7 306 
Veterans Admin. Hospital (West Roxbury).... Boston................ bun 366 561 6 5 2 2 a 
Veterans Admin. Hospital 3................. Framingham, Mass..... E, P. Stone...... 806 8 7 2 2 8 
Veterans Admin. Hospital........ Os D, TRB 876 2 12 2 a 


Numerical and other references will be found on page 1215. 
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ss Sc - Ses 
as S 8 MEE 
Name of Hospital Location Chief of Service A 425 
Veterans Admin, Hospital ?.,.............+..... Jefferson Bks., Mo...... J. J. Cordonnier....... 19 12 3 7/1 3 
Veterans Admin, Hospital...... oo A. TK 308 6 3 2 7/1 3 n 
Veterans Admin. .. Albuquerque, N. M...... J. D Be cece ww 1 1 3 n 
Veterans Admin. Hospital...... NeW York City.......... 797 1,471 36 20 5 1/1,7/1 2 n 
Veterans Admin. Hospital !................-+++ . Staten Island, N. Y..... 8. N. Kessler........ bee 392 1,367 4 4 2 7/1 3 n 
Veterans Admin, Hospital ?........... J. J. Joelson........ due 554 72 15 4 2 3 n 
Veterans Admin. Hospital. oe 1 7/1 3 n 
Veterans Admin. Hospital........ Portland, Ore........... P. B. Potampa....... 491 cece 9 8 1 l1,7/1 3 n 
Veterans Admin. Hospital............... C. A. Kuebn......... 3M lo 4 3 3 
Veterans Admin. Hospital................ Columbia, 8. C......... K. M. Lippert.......... 526 7 4 - » 
#Veterans Admin, Hospital.............. bbebseane Memphis, Tenn........ . F. M. Jacobs.......... 522 308 l4 7 2 ree 3 n 
Veterans Admin, Hospital *............ BR. CO. 264 9 8 1 Wl 3 n 
Veterans Admin, Hospital?............ hipnnee ... Houston, Texas........ A W. Miles....... wean 16 aaa 4 3 2 7/1 2 n 
Veterans Admin, Hospital?........... 2,650 5 4 1 7/1 3 n 
Veterans Admin, Center White River Jct., Vt.... W. L. MeLaughlin.. 35s 6 6 1 9/1 2 n 
Veterans Admin. Hospital Richmond, Va.......... RB. C. 574 1,862 7 6 4 7/1 3 n 
Veterans Admin, Center..... tes Milwaukee.......... 40 711 19 14 4 7/1 3 n 
Nonfederal 
*Carraway Methodist Hospital*................ Birmingham, Ala....... L. Timberlake........ a Batt) 3,086 3 2 1 7/1 3 150 
Jefferson-Hillman Hospital*'.......... Birmingham, Ala....... . 8 5,666 3 8 4 3 
Los Angeles County Hospital**.............. Los Angeles............. J. J. Crame...... 13,052 183 7 Varies 3 16 
White Memorial Hospital*®................ R. W. Barnes........ 508 5,990 16 7 1 7/l 3 120 
San Diego County General Hospital*'. San Diego, Calif........ 368 2,467 2 M4 2 7/1 2 1% 
Franklin Hospital* ............ BAN Francisco........ .. F. Hinman, Sr......... 789 ll 5 3 2 100 
Southern Pacifie General Hospital*!........ cece. E. Gibson... 644 12,951 6 2 2 2 
Stanford University Hospitals**..... San Francisco.......... H. M. Weyrauch....... 485 3,673 8 3 2 3 
University ot California Hospital*'............ San Franciseo.......... F. Hinman ..... 6eeeseo 415 7,480 7 6 1 Tl 3 75 
Santa Clara County Hospital*................. San Jose, Calif......... E. Henderson ......... 240 2,173 9 8 1 7/1 2 26 
Harbor General Hospital*..... 310 1,085 26 16 2 7/1 3 165 
University of Colorado Medcial Center 
Colorado General Hospital*®.................. D. R. Higbee........... 401 3,613 21 3 7/1 3 7 
Denver General Hospital*'-*...... D. E. Newland......... 429 21 13 1 3 
Corwin Hospital® BH. LOW... 181 850 1 7/1 3 75 
Grace-\New Haven Community Hospital 
New Haven Unit (University Service)*1...... New Haven, Conn...... C. Deming ....----.+0. 614 2,354 20 ll 1 7 3 40 
Hospital of St, Raphael*?...................... New Haven, Conn...... L. L. Maurer.......... S01 218 11 4 1 7/1 3 75 
Waterbury Hospital®! Waterbury, Conn....... H. J. Stettbacher...... 478 4 14 6 1 7/1 2 100 
Gallinger Municipal Hospital*?,........ Washington, D. C...... L. Lewis 1,799 18 7 3 7/1 100 
Duval Medical Jacksonville, Fla....... R. B. 300 29 19 1 7/1 2 12% 
St. Vincent's Jacksonville, Fla....... R. B. MelIver...... itn 12 7 1 7 2 10 
tdackson Memorial Miami, Fla...........-.. W. L. Fitzgerald....... 880 1,988 25 10 1 7/1 2 
Grady Memorial Hospital*?.22,,................ Atlanta, Ga............. M. K. Bailey........... $55 8,620 36 10 6 7/1 3 20 
University Hospital® .......... ebdvensueudbisees Augusta, Ga............ J. R. Rimker............ 382 806 9 3 2 7/1 2 40 
Alexian Brothers Hospital..... EB. FB. Hea... 376 17 5 1 7/1 1 125 
Cook County Chieago................. W. J. Baker............ 1,791 3,001 195 50 8 1/1,7/1 38 2 
Merey Hospital-Loyola University Clinies®'.... Chieago........... EB. 473 1 1 7/1 3 25 
Michael! Reese L Shapiro 706 1,386 2 19 3 1/1 3 
Mount Sinai L. A. Maslow.......+.. 422 1,128 22 s 1 afl 2 50 
Presbyterian Hospital® N. J. S47 3,959 10 3 25 
Provident Hospital® 1,319 12 3 1 7/1 2 50 
St. Luke’s Hospital*............ cece He Culver 604 uu 10 2 3 25 
University of Chicago Clinies*....... C. B. Hugeins.......... 315 5,866 7 
Wesley Memorial Chicago........... V. J. O’Conor.......... 811 7 1 7/1 3 25 
tEvanston Hospital® Evanston, Ml........... J. I. Farrell............ 28 433 1 ee 1 7/1 3 50 
St. Francis Evanston, Ill..........- B. E. 665 13 7 oe 7/l 1 75 
St. Francis Peoria, A. Spremger ........... 662 23 10 2 8 100 
Indianapolis General Hospital*................ Indianapolis....... 370 2,653 35 15 2 7/1 3 80 
Indiana University Medical Center*'.. Indianapolis............ H. O. 317 2,511 12 2 3 68.33 
Methodist Hospital®! Indianapolis............ R. D. Howell........++. 286 26 10 & 
University of Kansas Medical Center*.......... Kansas ©! ty. Kan....... w. 1,716 26 17 4 7/1 3 00 
Louisville General Louisville, Ky........... RB. Lich, 338 2,788 18 & 
Charity Hospital of Louisiana*!............... New Orleans............ M. Wolf 2,603 18,500 3 
Ochsner Foundation Hospital................... New Orleans....... coves 375 «11,8138 7 3 3 1% 
Touro Infirmary? ........ N@W EB. 567 3846 15 
Shreveport Charity Hospital*.................. Shreveport, La......... R. K. Womack......... 701 2,628 27 14 2 7/1 3 60 
Jobns Hopkins Hospital*?...................... Baltimore..............- W. W. Scott........... 1,021 4,308 30 21 4 7/1 3 41.66 
Beth Israel Hospital®. G. Prather 381 2,432 oe 1 7/1 2 41.66 
Boston City Hospital*?....... ... G. C. Prather.......... 7,182 27 y 4 7/1 6140 
Lahey Clinie ...... res Bi 7 4 7/1 3 1% 
Massachusetts Memorial Hospital*?............ Bostom............ 5. N. 1,240 6 4 2 3 
New England Center Hospital?................ Bostom............ W. F. Leadbetter...... 106 
Mount Auburn Hospital*!...................... Cambridge, ne H. Chamberlin ........ 208 219 7 4 1 WA 1 100 
Worcester City Hospital*?...................... Worcester, Mass........ L. M. Felton........... 578 550 28 17 1 1/1 2 100 
University Hospital®! Amn Arbor, Mich........ B, Nesbit .............. 1256 6008 15 
City of Detroit Receiving Detroit.................. G. Sewell 06 4,073 2 3 189.08 
Hatper Hospital®® BOWE 1,957 1190 2 28 8S 8 100 
Henry Ford Detroit.................. J. K. Ormond.......... 646 16,554 9 3 7/1 3 200 
Wayne County General Hospital and 
Infirmary#t Eloise, Mich............. W. L. Sherman......... 82 1471 6 2 38 285 
10 1 38 1% 


Minneapolis General Hospital*?................ Minneapolis............. T. H. Sweetser......... 327 1,582 


Numerical and other references will be found on page 1215. 
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Name of Hospital 


University of Minnesota Hospitals®'........... 
Mayo Foundation 
Aneker Hospital*! 
Charles T. Miller Hospital*®’.......... ee 


Kansas City General Hospital No, 1*.......... 
Research Hospital®! 
Barnes Hospital* 
Homer G, Phillips 
Missouri Baptist 
Missouri Pacific 


St. Louls City 


St. Mary's Group of Hospitals®'.............. 
Bayonne Hospital and Dispensary®*............ 
Cooper Hospital*! 
Orange Memorial 


§ 
Jewish Hospital®* 
Kings County 
Long Island College Hospital*................. 
Methodist Hospital*! 


Buffalo General 
Edward J. Meyer Memorial Hospital*......... 
Millard Fillmore 
Queens General 
Bellevue Hospital,*! Diy, 

French Hospital* 
Metropolitan 
Morrisania City 
New York Clty 
New York Polyclinie Medical School and 

Hospital* 
Presbyterian Hospital*! 
Roosevelt Hospital** 
Strong Memorial-Rochester Municipal 

Charlotte Memorial Hospital*.................. 
Duke Hospital*! 
Watts Hospital*? 
North Carolina Baptist 
Cincinnati General 
City Hospital*' 
Cleveland Clinic Hospital 
University Hospitals*! 
Ohio State University 
Huron Road Hospital*'............. 
St. Vincent’s Hospital®, 
Hillerest Memorial Hospital®'...... 
St. Vincent's 
University of Oregon Medical School 

Hospitals and 
Allentown Hospital® 
George F. Geisinger Memorial Hospital and 

Clinie* 
St. Vincent's 
Harrisburg Hospital®' ose 
Graduate Hospital of the University of 

Hahnemann Hospital®® 
Hospital of the University of Pennsylvania®. 
Jefferson Medical College 
Jewish Hospital*! 
Lankenau Hospital*’....... 
Mount Sinai Hospital*’...... 


28. UROLOGY—Continued 


Location Chief of Service 
Minneapolis............. C. D. eee 
Rochester, Minn........ G. J, Thompson....... 
F. E. B. Foley...... 
P. F. Donahue and 

F, E. B. 
Kansas City, Mo........ A. L. Stockwell........ 
Kansas City, Mo........ R. L. Hoffman........ 
A. Vitt and 

Atiantie City, N. J...... C. H. Shivers.......... 
Camden, N. J... D. F. Bentley, Jr...... 
Jersey City, N. J... 
J. K. DeVries and 

W. P. Burpeau...... i 
Hi. T. Langworthy, sSr., 

0, P. Sehoenemann. 
©. J. Oberkireher..... 
Jamaica, N. Y.......--. B. Derrah ...... 
New York 
New York City.......... S. F. Wilhelm........ o 
New York City.......... J. D. Cooney........-. 
New York City.......... S. Carleton ......++++.. 
New York City.......... 
New York City......... G. Oppenheimer ....... 
New York City.......... J. H. Morrissey ....... 
New York City.......... DO. 
New York City.......... 
New York City.......... 
New York City.......... R. Hotchkiss........... 
Rochester, N. ¥......... We Wi 
Staten Island, N. Y..... A. J. Greenberger...... 
Chartette, C......05 We vic 
Dushem, B. W. M. Coppridge...... 
Winston-Salem, N.C... F. K. Garvey.......... 
Cc. C. Higgins.. ee 
Columbus, Ohio........ W. 
East Cleveland, Ohio... V. C. Laughlin... 
Oklahoma City......... Bi, BD, as 
Portland, Ore........... C. Hodges .......... ens 
Allentown, Pa.......... W. ©. Masonheimer.. 
W. |. Buehert.......... 
Harrisburg, Pa......... 8S. L. Grossman...... 
Philadelphia............ G. D. Shoup....... 
Philadelphia... .......... J. O Birdsall.......... 
Philadelphia...........- E. W. Campbell........ 
Philadelphia............ 
Philadeiphia............ Di BE, 
Philadelphia............ 
Philadelphia............ O. A. W. Uhile.......... 
Philadelphia............ M. Musehat and 


L, J. 
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Numerical and other references will be found on page 1215. 
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19. 
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22, 
23. 
35, 
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28, 
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31. 
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200 
Varies .. 
566 1,643 3 91.50 
Ro 718 1 3 
572 2,390 2 
519 21 2 7/l 3 10 
957 3,966 1 3; 
400 3,008 2 7/1 3 8 
1 7/1 1 70 
725 2,647 10 va 3 
eo 3,026 3 7/1 3 
665 7380 1 7/1 3 
476 3,985 10 7 2 
4 1,708 3 Varies 3 
433 523 7 2 
816 1,211 21 2 7/1 3 = 
69 1,355 w 2 
1,526 4,147 178 19 7/1 3 
570 2,639 7 TT) 7/1 3 
508 1118 7 3 3 
626 1,671 12 7/1 3 
416 1,402 26 3 
32 8 3 
6,685 7A 3 
2,188 10 7/1 3 
1,194 1 7/1 3 
2,825 13 7 2 
2,907 13 il 3 
4,445 10 7 3 
2,712 13 7/1 2 
43,650 3 
970 7/1 3 
10,256 1/1, 7/1 
3,188 9 7 | 
= 467 4 7/1 
a 3,562 12 7 | 
2,584 10 wl 
74 13,292 7 
782 3 1/1, 7/1 
1,328 3M 2” 10. 
330 4,168 7 i 
260 2,161 12 2 
2,508 13. 
476 1,676 7/1 The 
1,349 22,683 with 
712 4,285 hich 
469 
24 7/1 
= 2,833 7 
7/1 6. 
165 1 2 
8,380 2 7/1 3 
4,342 4 7 3 
3,288 1 7/1 2 
680 2 7/l 2 
3,057 1 7/1 2 
2,311 3 
3,188 3 Varies 3 
6138 
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28. UROLOGY—Continued 
~ 
3 os Ee 
3 -3 we 
= oe ~ ose 
Name of Hospital Location Chief of Service Sa & Ach Ane 
Pennsylvania Hospital* .........++- Philadelphia............ L. Herman ............ 637 2,383 9 5 3 20 
Philadelphia General Hospital*'............... Philadelphbia............ 652 5,020 61 33 4 3 
Presbyterian Hospital*** ...... Philadelphia............ F. G. Harrison........ 407 4,719 17 13 1 7/1 Base 
Temple University Philadelphia............ K. B. Congef.......... 480 1,548 Is S ase 
Allegheny General 393 355 12 3 1 7/56 3 10 
Mercy E. J. MeCague......... 522 418 6 2 2 7/l 3 100 
Pittsburgh Medical Pittsburgh.............. J. 480 1,087 9 4 3 7/1 3 41.67 
Robert Packer Sayre, Pa............... 473 1,097 19 13 1 7/1 «6150 
pittsburgh Medical Wilkes-Barre, Pa....... P. 308 1,779 9 1 7/1 1 
Roper Hospital®? ..... Charleston, 8. C........ J. J. Ravenel........... 658 1,701 6 3 2 3 
Tri-County HOspital*® Orangeburg, 8. C....... L. P. Thackston....... 1,299 7,650 l4 12 2 7/1 «100 
Baptist Memorial Hospital*.,..........++++..++ Memphis, Tenn......... J. L. Morgan.......... 1,329 RO 33 ll 1 7 1 75 
John Gaston Memphis, Tenn......... 723 4,914 31 ls 6 7/1 3 
St, Joseph Hospital*?........ Memphis, Tenn......... C. BD 624 19 7 3 il 3. 100 
Nashville General Nashville, Tenn......... H. C. Gayden.......... 437 1,979 5 2 
Parkland Hospital®? Dallas, Texas........... 428 3,631 ll 8 2 3 
University of Texas Medical Branch 
Hospitals Galveston, Texas....... R. E. Cone...........+. 269 5,403 13 7 3 75 
John Sealy Hospital*? 
Hermann Hospital®! Houston, Texas........ C. M. Crigher.......... 790 1,416 ll 7 3 
Jefferson Davis Hospital*...... M. E. DeBakey......... 542 3,786 41 2 7/1 3 
Wichita Falls Clinie Hospital*................+. Wichita Falls, Texas... J. R. Reagan.......... 366 8,811 1 1 i Fae $ 300 
Mary Fletcher Hospital**°....... Burlington, Vt.......... W. M. Flagg........... 441 11 6 6 3 3 50 
University of Virginia Hospital*............... Charlottesville, Va..... 705 3,102 10 6 3 25 
Medical College of Virginia Hospital Division* Richmond, Va.......... (01 2,558 31 3 
St. Mary's Huntington, W. Va..... C. A. Hoffman......... 22 4 1 7/1 3 100 
La Orosse Lutheran Hospital*?.............. -. La Crosse, Wis......... 4 A. Gundersen .......... 408 Pee e s 7 1 wl 1 150 
Madison General Hospital*................. Madison, Wis..:........ 7 13 7 2 75 
State of \\isconsin General Hospital*..... Madison, Wis........... 539 12 9 3 3 25 
Milwaukee County Hospital*?.................. Milwaukee............. J. C. Sargent........ — 3,167 68 2 3 i/l 2 = «175.58 
Numerical and Other References 
no. Salary established by government pay tables. 33. Veterans Administration Hospital, Fort Logan, Colo. 
*. Indicates hospitals approved for training interns. 34. Betty Bacharach Home, Longport, N. J. 
t. Indicates temporary approval. 35. Harlem Hospital, New York City. 
§. Service includes training in Ophthalmology. 36. Holy Ghost Hospital, Cambridge, Mass.; and Jewish Memorial 
1. Residencies open to women. Hospital, Roxbury, Mass. 
2 Approved for training in Syphilology only. 37. Permanente Foundation Hospital and Stanford Convalescent Home, 
3. Includes one year fellowship in Immundo-Hematology. 38. St. Francis Hospital. 
4. May include one year in the Department of Metabolic and Endo- 39. Veterans Administration Hospital, Aspinwall, Pa. 
crine Diseases. 40. Bryan Memorial Hospital, Lincoln, Neb. 
5. May include six months assignment to Department of Rehabili- 41. South Bend Medical Foundation, South Bend, Ind. 
tation and Physical Medicine approved program. 42. Children’s Hospital, Louisville, Ky. 
6. Clinical data included in Psychiatry. 43. Affiliated with University of Louisville School of Medicine ; includes 
7. Clinical data included in Neurology. services at the U. 8S. P. H. Hospital, Lexington, Ky., the 
8. Includes Fellowships. Mental Hygiene Clinic, Louisville, Ky.; and the Norton 
9%. Apply: Office of Graduate Medical Education; University of Memorial Infirmary, Louisville, Ky. 
Colorado Medical Center. ; 44. Cowell Memorial Hospital, Berkeley, Calif. 
10. Apply: Medical CoHege State of South Carolina. 45. Mary Hitchcock Memorial Hospital, Hanover, N. H. 
{l. Clinical data included in Otolaryngology. 46. Children’s Orthopedic Hospital, Seattle, Washington. 
'2. Affiliated with ‘Bingham Associates Laboratory, Holyoke, Mass. 47. Arlington Hospital, Arlington, Va. 
‘3. Includes assignment at Urologic Clinic, Philadelphia. 48. Institute of Pennsylvania Hospital, Philadelphia. 
The fol 49. Babies Hospital, New York City. 
ollowing hospitals offer acceptable training wh tegrat . Le Stat ital, C ti, . 
sith or contributing to the fully approved program in the listing of 
thich the footnote reference appears. 1. Nebraska Met t Hospital, Omaha. 
4. Brook - 52. Children’s dospital of Philadelphia. 
Army Medical Laboratory, a 53. Roseland Community Hospital, Chicago. 
5. Walter Reed General Hospital and Army Medical Department 54. St. Agnes Hospital, White Plains, N. Y. . 
Research and Graduate School.’ 55. St. Christopher’s Hospital, Temple University Hospital and 
6. Veterans Administration Hospital, New! , Cena. Philadelphia Hospital for Contagious Diseases. 
7. Shriners Hospital for Crippled Children, Salt Lake City. 
\8. Lakeville State Sanatorium, Middleboro; New England Peabody 57. Children’s Hospital of Philadelphia. 
Home, Newton Center; Boston City Hospital, Boston. 58. Milwaukee Hospital and Martha Washington Home, Milwaukee. 
1% North Carolina Orthopedic Hospital, Gastonia and Georgia Warm 59. Minneapolis General Hospital and Veterans Administration Hos- 
Springs Foundation, Warm Springs. pital, Minneapolis and Veterans Administration Hospital, St, 
20. Bishop DeGoesbriand Hospital, Burlington, Vt. Cloud, Minn. . 
21. Louisville General Hospital and Louisville Childrens Hospital. 60. City-County Hospital, Dallas. 
22. Emory University Hospitals and Clinics. 61. Neurological Institute, New York City. 
23. Genesee Hospital, Rochester, N. Y. 62. House of Good Samaritan, Boston, Mass. 
4. Norton Infirmary and Veterans Administration Hospital, Louis- 63. Minneapolis General Hospital and Veterans Administration Hos- 
ville General Hospital, Louisville, Ky. pital, Minneapolis. 
35. Sea View Hospital and St. Vincent’s Hospital, Staten Island, N. Y. 64. Sloan Hospital for Women, New York City. 
New York Orthopaedic Dispensary and Hospital. 65. Coney Island Hospital, Brooklyn, New York. 
=. Good Samaritan and St. Vincent’s Hospital, Portland, Ore. 66. St. Francis Hospital, Columbus, Ohio. 
Lakeville State Sanatorium, Middleboro, Mass. 67. St. Vincent’s Infant and Maternity Hospital, Chicago. : 
”. Free Hospital for Women, Brookline, Mass. 68. Dr. W. H. Groves Latter-Day Saints Hospital, Holy Cross Hospital, 
Stanford University Hospital and University of California Hospital, St. Mark’s Hospital, Salt Lake County General Hospital, Veterans 
a San Francisco. Administration Hospital, Salt Lake City. 
Georgetown University Hospital and George Washington Hospital, 69. Presbyterian Hospital, Woman’s Hospital, Eye and Ear Hospital, 
2 ashington, D. C. Elizabeth Steele Magee Hospital, Children’s Hospital and Western 
Psychiatric Institute and , Pittsburgh. 


Institute of Ophthalmology. 
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SATURDAY, APRIL 15, 1950 


ANNUAL REPORT ON INTERNSHIPS AND 
RESIDENCIES 


In this issue the Council on Medical Education and 
Hospitals presents its twenty-fourth Annual Report 
on Internships and Residencies. The first list of 
hospitals, approved by the Council on Medical Educa- 
tion and Hospitals for intern training, was published 
in Tue Journar in 1914. In early Hospital Num- 
bers of Tue JourNAL, general hospitals were listed 
which offered approved training, and a separate sec- 
tion was devoted to “hospitals for the insane” and 
“other special hospitals.” The latter two groups of 
hospitals offered approved training in special fields. 
The original list included 508 approved hospitals which 
offered positions for 2,667 interns. 

The first formal report of the Council on Intern- 
ships and Residencies was presented in the Hospital 
Number of Tue JourNAL in 1927. In the same issue, 
for the first time, a separate section was devoted to 
approved residencies in the specialties, which, for sev- 
eral years thereafter, were referred to as “higher 
internships.” There were 270 hospitals included in 
the first list, with 1,699 residencies offered in various 
specialties, including anesthesia, dermatology, obstetrics- 
gynecology, medicine, neuropsychiatry, ophthalmology, 
otolaryngology, pathology, pediatrics, radiology, sur- 
gery, tuberculosis, urology and general practice. It is 
of interest that the Council has again set up standards 
for residencies in general practice, an initial list of 
hospitals approved in this category appearing in this 
issue, 

The Council’s Annual Report and lists of approved 
hospitals was published each year in the Hospital 
Number of THe JournaL, through 1948. In May of 


that year the Internship and Residency Number 
appeared as a special issue. It purports to furnish 
current data regarding hospitals conducting training 
programs for the guidance of physicians seeking 
appointments for internships or residencies. 


EDITORIALS 


April 15, 1986 


The 1950 report shows there are now 799 hospitals 
approved by the Council to conduct intern training, 
They offer a total of 9,398 internships, an increase of 
274 over the number available last year. The report 
points out that there is a trend toward an increased 
demand for intern service in those hospitals which are 
approved and cites the disproportionate increase in 
the number of positions available this year as com- 
pared with the total number of hospitals approved. 
For the first time the Council includes Veterans 
Administration hospitals in the list of federal services 
conducting approved intern training. While these 
hospitals have greatly expanded their residency train- 
ing programs during the past several years, not until 
the past year did they also offer internships. 

Residencies in general surgery this year are listed 
under two categories: those approved by the Council 
in concurrence with the American Board of Surgery 
and a second group, approved by the Council as offer- 
ing satisfactory training in preparation for residencies 
in the surgical specialties. 

The Council has announced in a statement prefacing 
the list of residencies in radiology that a survey of 
hospitals approved in this specialty has recently been 
completed by the American Board of Radiology collab- 
orating with the Council. A complete list of approved 
programs in radiology based on the findings of this 
survey will appear in the Educational Number of 
THe JourNat, scheduled for publication September 
9. Pending the publication of this revised list, hos- 
pitals are being notified that their present approval 
will remain in effect until July 1, 1951. 

The statistical data in this report are made available 
through the cooperation of the hospitals included in the 
approved lists. For their contribution to the report, 
and for the assistance furnished by the federal services 
and the medical schools, as well as for the collaboration 
of the American Boards in evaluating residency train- 
ing in these hospitals, the Council makes grateful 
acknowledgment. 


APPROVED PROGRAMS IN SURGERY 


In the list of Approved Residencies and Fellow- 
ships appearing in this issue, hospitals conducting 
approved training in general surgery are classified 
under two separate categories: those approved by the 
Council on Medical Education and Hospitals and the 
American Board of Surgery and a second group, 
approved by the Council as offering training in 
surgery acceptable in preparation for residencies im the 
surgical specialties. 

This dual listing of residencies in surgery lis 
resulted from the announcement by the Americal 
Board of Surgery last June that after July 1, 190 
it would not accept training in hospitals offering t* 
dencies of less than three years’ duration, unless the 
program was affiliated with or formed an integral pat 
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of a graded, fully approved residency. In accordance 
with this announcement, residents qualifying for exami- 
nation by the American Board of Surgery will be 
required to complete their training in a single hospital 
or group of hospitals whose programs have been inte- 
grated to assure the resident progressively graded 
training. An essential consideration in extending 
approval for three or four years of training in this 
specialty has been the degree of responsibility afforded 
the resident for the care and management of patients, 
including the opportunity for performing major sur- 
gical procedures. It is felt that the resident, particu- 
larly in the later stages of his training, should assume 
primary responsibility for operative work, as well as 
assist qualified surgeons in the performance of oper- 
ations requiring a high degree of surgical skill and 
judgment. In the present listing, 451 hospitals have 
qualified for approval in this category. 

There is, however, an appreciable number of hospi- 
tals throughout the country offering training in gen- 
eral surgery whose programs for one reason or another 
do not meet the requirements for approval at the three 
or four year level. Many of these hospitals have not 
found it practicable to develop a fully organized three 
or four year training plan. In some the amount and 
diversity of clinical material available for teaching pre- 
cludes their being fully approved. In others the 
assumption by the resident of primary responsibility 
for major surgical procedures is not feasible. Within 
the limitations mentioned, these hospitals offer super- 
vised experience in general surgery which has a place 
in the training of residents, particularly those quali- 
fying for examination by the surgical specialty boards. 
Six American boards require one or two years of 
training in general surgery as a prerequisite to, or as a 
part of, residency training in their respective fields. 
In these instances the degree of responsibility given 
the resident during his training in general surgery is 
not of primary importance. It is assumed that, dur- 
ing the course of his residency in the specialty itself, 
the resident will be given adequate opportunity to 
develop his surgical skill and judgment. A compre- 
hensive orientation to the field of general surgery, 
including diagnosis, the principles of preoperative and 
postoperative care and applied instruction in the basic 
sciences, is of paramount importance. 

On this basis, the Council has approved 149 hospitals 
as offering satisfactory training in general surgery in 
Preparation for residencies in the surgical specialties. 
It is estimated that about 600 residents will require 
training of this type annually. The Council is con- 
fident that hospitals approved in this category will 
Provide these physicians with training which will give 
“em a sound background for subsequent residencies 
lM their chosen fields. 


LJ. A. M. A. 141386 (Sept. 3) 1949. 


ROCKY MOUNTAIN SPOTTED FEVER 


The chief vectors for the transmission to man of 
Rocky Mountain spotted fever are the wood tick and 
the American dog tick. The former is found throughout 
the Rocky Mountain region and adjacent areas and 
the latter on the great plains and eastward to the 
Atlantic coast, to the South reaching into Mexico, and 
in Canada, eastward from southern Manitoba to Labra- 
dor. The wood tick becomes active during the spring 
and early summer. The dog tick appears in late spring 
and remains active longer during the summer. In a 
recent study, Harrell’! points out that ticks hang from 
the lower branches of small bushes and shrubs, waving 
their legs, and thus transfer easily to the hair of passing 
warm-blooded animals. 

Rocky Mountain spotted fever is a severe rickettsial 
disease, which occurs when a human being is bitten 
by an infected tick. The rickettsias are found in the 
blood early in the disease, but they are difficult to cul- 
ture as they grow only in the presence of living cells. 
The important endemic foci in the United States are 
Wyoming, Montana, Colorado and the Southern 
Atlantic states (Virginia, Maryland and North Caro- 
lina). In the West the majority of cases appear 
between April and June, and in the East, during July 
and August. Throughout the United States more cases 
occur during July than in any other month. In the 
East, the vector is the common dog tick. Many cases 
occur in persons seeking recreation and on vaca- 
tion in rural or suburban areas. Protection against 
infection lies in preventing the attachment of a tick to 
the skin. High boots, leggings or socks worn outside 
the trousers hinder the tick from attaching itself to the 
leg, but, if there are no openings there in the clothing, 
the tick will crawl up and attach itself on the neck. 
In tick-infested country one should pass the hand 
frequently over the back of the neck and behind the 
ears to remove ticks that may not be as yet attached 
to the skin. After becoming attached ticks seldom 
transfer the infection until they have fed on the victim 
for several hours. Therefore, inspection of the body 
and clothing twice daily when in infested country is 
usually sufficient. A tick attached to the skin should 
be removed immediately as gently as possible to prevent 
squeezing the feces out of the insect and on the skin. 
If the tick is pulled off with the finger, it should be 
handled with a small piece of paper and the abrasion 
gently touched with a disinfectant, such as iodine or a 
mercurial antiseptic, or gently washed with soap and 
water. 

There are vaccines which have definite protective 
value for a period of less than a year. Before the 
vaccine is injected under the skin or into the muscle in 
allergic persons, an intradermal test should be made to 
determine sensitivity to the vaccine. Tourists who go 
to endemic areas and persons who live in areas where 


1. Harrell, G. T.: Rocky Mountain Spotted Fever, Medicine 28: 333 
(Dec.) 1949. 


1218 


the strain of Rickettsia is highly virulent should be 
vaccinated, 

No test is available which will quickly establish a 
diagnosis early in the course of the disease. The 
agglutination test, the most widely used confirmatory 
diagnostic procedure, does not differentiate the various 
rickettsial infections. The complement fixation test is 
specific for the spotted fever strain of rickettsias, but 
it is technically difficult and the results are dependable 
only in experienced hands. 

The mortality of Rocky Mountain spotted fever 
throughout the United States averaged 23 per cent in 
4,033 cases reported during the period 1939-1946. 
Fortunately; two of the newer antibiotics, aureomycin 
and chloramphenicol, give promise of being effective in 
the treatment of Rocky Mountain spotted fever. 

Rickettsial diseases of man related to spotted fever 
and transmitted by ticks occur throughout the world. 
A disease called Sao Paulo typhus in South America 
apparently is identical with Rocky Mountain spotted 
fever of North America. Kenya fever in Africa appar- 
ently is related to Rocky Mountain spotted fever. 
Marseille fever and escarro-nodulaire in Mediter- 
ranean countries differ only in that in these a primary 
site of inoculation is evidenced by an ulcer. In other 
parts of the world, Russia, India and North Queens- 
land, tick-borne rickettsioses are often called tick typhus. 
All these strains of rickettsias appear to be immuno- 
logically related. Wilder? recently reviewed the work 
of Howard Ricketts and his associates, who made 
fundamental contributions to the knowledge of the 
rickettsial diseases. 


READING DISABILITIES IN CHILDREN 


There is a group of children, estimated by Monroe 
to amount to about 12 per cent of all children in the 
United States, who fail to learn to read as well as 
the average of their class. These children have normal 
or better than normal intelligence and normal social 
and vocabulary development. Most of these children 
have normal vision. Occasionally one encounters 
dyslexia associated with left handedness, particularly 
when attempts had been made to convert left handed- 
ness to right handedness. The disability manifests 
itself in a variety of ways, such as confusion of one 
consonant with another, as b for d, p for q and ¢ for f, 
or a reversal of syllables, words or entire sentences, 
as in mirror writing, or complete failure to recognize 
a word. Criticism by the teacher and parents makes 
the child lose confidence in his ability to do school work 
and leads to the development of various emotional 
problems, with psychologic blocks which further aggra- 
vate the condition. 

The etiology of the developmental dyslexia is not 
clearly understood. It is doubtful that there is in 


2. Wilder, R. M.: The Rickettsial Diseases: Discovery and Conquest, 
Arch. Path. 48: 479 (April) 1950. 


EDITORIALS 


Jl. AM, 
April 15, 


these children any underlying organic lesion, such as 
the agenesis of the dominant angular gyrus. The 
absence of any other evidence of intracranial damage 
speaks against this hypothesis. Emotional factors 
such as fear, anxiety, rivalry, jealousy, hostility for 
the parent or the teacher and a feeling of inferiority 
undoubtedly play an important role in creating these 
difficulties. It is significant that many of the com- 
plexes associated with the reading disability disappear 
with improvement in reading. 

Crisp’ and Rychener * believe with Orton that the 
new method of teaching reading, the so-called “flash” 
method, is an important contributory factor in the 
creation of these disabilities. The “flash” method 
employs whole words on cards with pictorial repre- 
sentation to develop pure visual associations. The 
method was expanded into a phrase and later into a 
sentence method. The child on_ entering school 
immediately learns to read whole sentences. The 
analysis of the sentence into individual words and the 
analysis of individual words into phonic sounds are 
taught secondarily, when the child already has an exten- 
sive reading vocabulary based on visual memory rather 
than on synthesis of words. Berner and Berner 
point out that, while this method produces rapid and 
intelligent readers, it tests to the limit the child's 
power of attention and concentration. These authors 
feel that certain minor difficulties such as low hyper- 
metropia and deficient fusion, which were of minor 
importance under the older methods of teaching, have 
now become significant. 

Crisp, Rychener and Orton believe that a small 
percentage of children need phonetic training. 
According to Orton among children who had been 
taught by the “flash” method there were three times 
as many cases of reading difficulties as among those 
who had been taught by the phonetic method. Crisp 
feels that emphasis on speed rather than on accuracy in 
the development of a new skill, such as reading, must 
increase the subconscious sense of defeat and conflict 
in a child’s mind, to be followed by failure in further 
efforts. 

The important elements in the treatment of these 
disabilities are their earliest recognition and sympa 
thetic handling of the problem. Training in phonetics, 
remedial reading and the employment of every meams 
to restore the child’s confidence in his ability to read 
make for favorable prognosis. The advantages of the 
older, the phonetic method, as contrasted with the 
new, the “flash” method, particularly as related to 
developmental dyslexia, is a problem to be solved by 
the cooperation of the ophthalmologist and the pedagos: 

1. Crisp, W. H.: The Psychology of the Poor Reader, Am J 
& 

Reading Difficulties im 


3. Berner, G. E., and Berner, D. E.: 
dren, Arch. Ophth. 20: 829 (Nov.) 1938. 
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The complexity of the problem of dyslexia, involv- 
endocrine inbalances, dietetic errors, occasionally 
ocular difficulties and psychologic problems, such as 
the emotional reaction of the child toward the teacher 
and the parent, makes it evident that supplementary 
tutoring by a parent or teacher will seldom accom- 
plish the goal. Dyslexia in all its phases is best treated 
in special institutions staffed by specialists in various 
fields and devoted to the study and treatment of the 
various reading disabilities. The Reading Difficulty 
Center of Columbus, Ohio, the Memphis Orthoptic 
Center or the Dyslexia Memorial Institute in Chicago * 
are some of the institutions engaged in this work. 


Current Comment 


RESIDENCIES IN GENERAL PRACTICE 


In December 1948, the Council adopted standards 
for approval of residencies in general practice. Hos- 
pitals which were approved under the general resi- 
dency classification were advised that they would be 
expected to organize their training program in accord- 
ance with the new requirements if they wished to 
retain their approved status. In this issue the Council 
lists 32 hospitals which have developed acceptable 
programs based on the requirements outlined in the 
Essentials of Approved Residencies and Fellowships. 
A number of these residencies are offered in teaching 
hospitals under the aegis of a medical school. That 
these schools have taken the leadership in sponsoring 
programs in general practice at the graduate training 
level is most encouraging. A hospital requesting 
approval for residency training in general practice 
must meet the same general requirements as does a 
hospital offering residency training in a_ specialty. 
These residencies provide for supervised training in 
the major clinical divisions of internal medicine, sur- 
gery, obstetrics-gynecology and pediatrics and in the 
special services of anesthesiology, radiology and pathol- 
ogy. The programs which have been approved, while 
varying in the scope and extent of the training pro- 
vided, are designed specificially to meet the needs of 
the young physician intending to enter general practice. 
Several of these hospitals have already notified the 
Council that they have had many more applications 
for the positions available than they have been able 
'o accept. While complete statistics are not avail- 
able, it seems probable that a greater proportion of 
medical school graduates are planning to enter gen- 
tral practice than has been true for the past several 
years. It is felt that this trend will be stimulated 
by the development of residencies of the type and 
quality of those presently approved. On completing 
residencies of this nature, the young doctor can begin 
his practice with the assurance that he has had advanced 
‘raining comparable to that of his colleagues who 
finish residencies in the specialties. 


Noe Schmieding, A.: How Dyslexia Memorial Institute Helps the 
D prnader: » Exceptional Children 13:36 (Nov.) 1946. MacMillan, 
Dyslexia (Reading Difficulty 
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APPROVED RESIDENCIES 


The number of residencies approved by the Coun- 
cil on Medical Education and Hospitals, as reported 
in this issue, has risen to a total of 18,669, an increase 
of 8 per cent over the number approved last year. 
Significant increases in the number of residencies 
offered were reported in the following divisions: 
anesthesiology, internal medicine, neurologic surgery, 
neurology, obstetrics-gynecology, pediatrics, psychiatry 
and radiology. It is evident that a point has been 
reached in the residency field where the number of 
positions available in approved hospitals will exceed 
appreciably the number of potential applicants. The 
greatly increased demand for residency training which 
existed in the postwar period has been largely met. 
In the next few years candidates for appointment to 
residency positions will be drawn primarily from 
interns completing their service. It is apparent that 
there will not be a sufficient number of interns avail- 
able to fill all positions offered. Further, an increasing 
proportion of medical school graduates have indicated 
their interest in general practice rather than in training 
and, later, practice in a specialty. Hospitals which 
have organized their house staff on the basis of an 
expanding residency program may well consider, at 
this time, the fact that a reduction in the number of 
residency applicants can be anticipated. The Coun- 
cil’s report points out that there were 1,179 positions 
in approved residency programs reported vacant last 
year. With a decrease in the number of physicians 
seeking residency training probable, the problem of 
meeting the hospitals’ demand for residents will require 
careful consideration. 

NEW REMEDIES FOR RHEUMATOID 
ARTHRITIS 


Rapid and dramatic remission of signs and symp- 
toms of rheumatoid arthritis by cortisone and the 
adrenocorticotropic hormone, ACTH, has given the 
medical profession a new standard of comparison for 
evaluation of therapeutic agents in this disease. Because 
of the scarcity of these hormones, it was inevitable 
that certain substitutes should be advocated as “nearly 
as good.” Thus, recent months have seen claims 
advanced for pregnenolone, epinephrine, combinations 
of testosterone, estrogen and pregnenolone, and desoxy- 
corticosterone acetate with ascorbic acid. Many of 
these claims have been attended by flurries of favorable 
publicity in the lay press, which resulted in considerable 
pressure from the public for the use of these products 
by practicing physicians. This situation is unfortunate, 
for none of these products has produced results com- 
parable with those obtained with cortisone and the 
adrenocorticotropic hormone. Some of the newer 
remedies and technics offer interesting possibilities for 
further study, but none is beyond the stage of experi- 
mental investigation. Until additional convincing data 
are forthcoming, the medical profession must advise its 
patients that the remedies recently proposed for arthritis 
cannot be placed in general use. In fact, some of the 
proposals eventually may be proved unsatisfactory for 
even restricted use. 
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Official Notes 


PARTICIPATION IN THE PROGRAM OF THE 
DENVER CLINICAL SESSION 


Fellows of the American Medical Association desiring to 
offer papers or clinical presentations for the program of the 
Fourth Annual Clinical Session of the Association, to be held 
Nov. 28 to Dec. 1, 1950 in Denver, should make application 
before May 15. Their applications should be addressed to Dr. 
Samuel P. Newman, Chairman, Committee on Arrangements, 
835 Republic Building, Denver 2, Colo. 

The Council on Scientific Assembly of the American Medical 
Association has requested that all such applications be sent 
directly to the local committee. Applications may be in the 
form of a letter but should include full name and address of 
the applicant, the title of the paper and a 100 to 200 word 


summary of the proposed presentation. 


Washington Letter 


(From a Regular Correspondent) 
April 10, 1950. 


House Debating Vital Health and Hospital Issues 


Floor debate in the House of Representatives on the $29 
billion federal budget for 1950-1951, interrupted by the Easter 
recess and due to be resumed April 18, is producing a volumin- 
ous presentation on the government’s huge medical establish- 
ment. Medical and hospital care of veterans, operation of Army 
and Navy hospitals, federal support of privately conducted 
medical research and administration of the Hill-Burton Hospital 
Construction Act are among the major problems figuring promi- 
nently in the debate. 

Scarcely had the House begun consideration of the appro- 
priations bill on April 3 than Representatives Frank Keefe 
(Wisconsin), Edith Nourse Rogers (Massachusetts) and E. P. 
Scrivner (Kansas), all Republicans, made separate speeches 
emphasizing that the current retrenchment of Veterans Admin- 
istration medical services cannot be attributed to withholding 
of adequate funds by Congress. 

On the following day, Representative Keefe, who is acknowl- 
edged to be the best informed member of Congress on activities 
of the U. S. Public Health Service, spoke for nearly two hours 
in favor of increased appropriations for support of research and 
expansion of hospital construction with federal aid. 

“There is a demand in certain parts of the country and in 
some quarters for the establishment of some sort of system of 
public health insurance,” he said, “and it is directly associated 
with and made attractive to the public through the promise 
that, if such a program is established, it will be able more 
effectively to bring to all the people the benefits of advanced 
scientific knowledge and improved hospital and medical service. 

“It is this natural allurement that is being overplayed, in my 
judgment, by those who advocate compulsory national health 
insurance, I think we can agree that the ultimate objective of 
any program, compulsory or voluntary, is to achieve a wider 
distribution of hospital and medical services and to bring to a 
greater number of our people the prospects of better health. In 
considering this ultimate objective, I have long felt that we 
should not merely denounce the proposal of Mr. Oscar Ewing 
and those associated with him, those who clamor for compulsory 
national health insurance, without being able to suggest a 

solution for an admitted problem by tendering a better program 
more in keeping with the American system of liberty and free- 
dom and free from the withering and destructive influence of 
bureaucratic or socialistic control. 

“To suggest an alternative proposal it is not necessary to 
present a detailed and utterly new concept of medicine and hos- 
pital care. In my judgment, the answer to the Ewing proposal 


is to be found in the over-all progress that is being made in 
the hospital construction program, in the expanded research 
program, in the development of state and local public health 
services, in sanitation, in pollution control development, in aids 
to develop better medical schools, clinics, laboratories and 
facilities, in the development of more and better doctors and 
researchers and in the constant education of the public so that 
they will avail themselves of these facilities before it is too late.” 

With that as his theme, Representative Keefe pleaded with 
the House to overrule the appropriations committee's recom- 
mendation that federal funds under the Hill-Burton law for 
hospital expansion be cut 50 per cent, to $75 million, urged allo- 
cation of $4 million to aid hospitals, clinics and schools wishing 
to improve physical facilities for research in cardiovascular 
diseases and made similar appeals in behalf of government 
support of cancer and mental health research. 

When the House adjourned April 6 for its 12 day holiday 
vacation, all signs were that, when debate on the appropriations 
bill is resumed, several amendments will be offered to restore 
reductions in the Public Health Service budget which were 
made by the appropriations committee. Likewise, it is probable 
other amendments will be introduced to increase funds for the 
medical services of Army, Navy and Veterans Administration. 


Military Hospital Inquiry Expected to be Continued 

One week after its return to Washington after a 12 day 
inspection tour of Army and Navy hospitals, a special House 
subcommittee was scheduled to leave again April 3 to visit the 
Army’s Murphy (Boston) and Valley Forge (Phoenixville, Pa.) 
general hospitals in connection with its study of a Department 
of Defense order abolishing these and three other large military 
hospitals. It was considered likely that the subcommittee, 
headed by Representative L. Mendel Rivers (Democrat, South 
Carolina), will resume public hearings on- the cuthack order 
soon after termination on April 18 of the Easter recess which 
is being taken by the House. 


Medical Legislation 


STATE LEGISLATION 


Kentucky 


Bill Introduced.—S. Res. 63 proposes to direct the board of trustees 
of the University of Kentucky to make a careful and impartial study 
of possible steps to alleviate the existing shortage of practicing physi- 
cians in rural areas of the state with particular reference to the 
possibility of providing facilities for the education and training of addl- 
tional Kentuckians for the profession of medicine. 

Bills Enacted._H. 237 was approved March 10, 1950. It makes it 
unlawful for any employer to require any employee or applicant for 
employment to pay the cost of a medical examination or the cost # 
furnishing any records required by the employer as a condition of 
employment. H. 262 was approved March 25, 1950. It makes it unlaw 
ful for any person to possess, manufacture, sell, dispense, prescribe 
or administer any barbiturate except from a licensed pharmacist on 
scription of a practitioner. A practitioner is defined to mean a pers? 
licensed under the professional licensing laws of the state & 
seribe and administer medicines. H. 443 was approved March 2. 
1950. It amends the law relating to the organization of mediesl 
service plans by providing for the organization of hospital service 
plans also. S. 123 was approved March 25, 1950. It amends the 4* 


It amends the workmen’s compensation act by providing, among 
things, that, if an employer fails to furnish medical, surgical and bes 
pital treatment reasonably required, he shall be liable for the ressonall® 
expense, within certain limits, incurred by or on behalf of the empl 
in providing such treatments. and it also authorizes an employee ft 


in any available physician or surgeon in an emergency. 


offer for sale any contraceptive ice by means a vending 
such contraceptive is 


= 


for 
lice 
cule 


LAMA 
1220 April 15, 1956 
| 
| 
tal 
me 
pet 
me 
Aero 
lar 
Alab, 
— an 
Dr 
Sec 
Amer 
Ho 
son 
Amer. 
Her 
Chi 
Ameri 
Dr. 
Des! 
Will 
kins 
Balt 
Ameri 
Pier 
sy 
Dur 
ble insan Americ 
divorce by making permanent and incurable 
diverce in Kentucky. S. 236 was approved March 22, 
Dr. | 
Amerid 
G 
Ar 
Americ 
and Lowi 
Maryl 
tised as such or as a prophylactic. 


Tes 


Votume 142 
Numper 15 


Massachusetts 


Bills Introduced.—H. 2325 proposes a continuation of a special com- 
mission making an investigation and study relative to the admission 
or commitment of persons to institutions under the jurisdiction of the 
department of mental health. H. 2341, to amend the workmen's com- 
pensation act, proposes to permit the payment of reasonable fees to 
physicians who appear and testify in behalf of an insurer. S. 525 pro- 
poses that no settlements or releases signed by persons confined in a 
hospital s!iall be admissible in evidence or used or referred to in any 
manner at the trial of any~ action to recover damages for personal 
injuries, unless, at least five days prior to the obtaining or procuring 
ef such general release or statement, the injured party had signified 
in writing his willingness that such general release or statement be 
given. 

New Jersey 

Bills introduced.—S. C. Res. 7 proposes the creation of a commis- 
sion to study the advisability of extending the office of chief medical 
examiner to all counties and the assumption of the powers and duties 
of coroners, particularly in respect to sudden, violent and casual deaths, 
by such chief medical examiners. 8S. J. Res. 8 proposes the creation 
of a commission to make a thorough and exhaustive research and 
study of the problem of the apprehension, confinement, care and 
treatment of the chronic misdemeanant alcoholic and drug addict, with 
special aticntion to the matter of prevention. 


Bill Enacted.—S. J. Res. 3 has become Joint Resolution Chapter 2, 
of the Laws of 1950. It designates the month of April as Cancer Con- 


trol Month. 
New York 
Bill Enacted.—A. 151 has become chapter 185 of the Laws of 1950. 
It provides that the commissioner of mental hygiene, when an emer- 


gency exisis by reason of a lack of a sufficient number of physicians 
in any institution, may present evidence thereof to the civil service 


commission which, after due inquiry, may determine the existence of an 
emergency and waive the requirements of the civil service law as to 
the citizen-lip of applicants in competitive examinations for the posi- 
tion of senior psychiatrist or supervising psychiatrist in such insti- 
tution unti! the emergency has ceased to exist. 

Rhode Island 


Bill Introduced.—S. 265 proposes to amend the law relating to medi- 
cal examiners by, among other things, increasing the salary of the 
medical e\.tniner and county medical examiners, providing for com- 
pensation ‘\r travel expense of such officials and making the appoint- 
ment of county medical examiners mandatory rather than permissive. 


Texas 


Bill Enacted.—S. 24-X was approved March 13, 1950. It provides 
for the creation of @ state board of tuberculosis nurse examiners io 
license and examine applicants desiring to receive certificates as tuber- 
culosis nurses. 


Coming Medica! Meetings 


Aero Medica! Association, Chicago, May 29-31. Fh sa Thomas H. Suther- 
land, 214 S. State St., Marion, Mosges 

Alabama, Medical Assuciation ot the State ot, rr April 20-22. 
Dr. Douglas L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 
American Association tor Thoracic Surger wr Colo., April 15-19, 
Brien Blades, 901 Twenty- Third St N Washington, D. C., 

Ty 
American Association of Industrial Physicians ond Surgeons, Chicago, 


Hotel Sherman, April 24-28. Dr. Frederick W. Slobe, 28 E. ~~ 


son Blvd. Chicago 4, Secretary. 
American Association of Genito-Uri Surgeons, peer, Penn. Hotel 
Hershey, May 24-26. Dr. Norris J. Heckel, 122 S. Michigan Ave., 
Chicago 3, Secretary. 
American Association of the History of Medicine, Boston, May 21-23. 
— Spector, 416 Huntington Ave., Boston 15, Secretary. 
mn Association on Mental Defeiency, Columbus, Ohi Hotel 
Deshler-Wallick, May 16-20. Dr. Neil A. Dayton, P. 0. Box 96, 
Willimantic, Conn., Secretary. 
n Broncho-Esophagological Francisco, Mark H 
ns Hotel, May 25-26. Dr. Edwin N gi 1100 N. Charles St. 
n College of Physicians, Boston, April 17-21. George Morris 
Piersol, = Pine St., Philadelphia, Secretary 
ngress on Obstet: and Gynecology, N ¥ Hotel P: 
May 14-19. Bayard Carter, Duke “Medical School, 


é 
American Gastro- nterological Association, Atlantic City, A’ 28-29. 
Dr. Dwight L. Wilbur. 655 Sutter San > 


Gastroscopic Society, Atlantic Ci il 28-29. Dr. Hy Marvin 
Pollard, Hospital, Ann Arbor Mich Secretary 
atrics Society, New York, Hotel. Commodore, une 1-3. 
Dr. Maiford W. Thewlis, 25 Mechanic St., Wakefield, 
Greenbrier, May Society, White hur Va., The 
11-13. Dr. Herman iller, 1313 E. Ann St.. Ann 
— » Secretary. 
yngological A ssociation, San Francisco, 23-24. Dr. 
Louis H. Clerf, 128 Ss. St., hiladelphia 7, 
Rhinological and Otological Society, , Som Fran- 
May 25-27. C. Stewart Nash, 277 Alexander St., Rochester 


American Ophthalmological Vv Homestead, 
2. Dee Maynard Wheeler, 30 W. 58th St, ‘New York 
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American Orthopedic Virginia Beach, Va., May 23-26. Dr. 
Cc. Leslie Mitchell, — Hospital, Detroit Secretary. 

American Otological Society, San Francisco, May 21-22. Dr. Gordon D. 
Hoople, 1100 E. Genesee St., Syracuse 10, N. Y., Secretary. 

American Pediatric Society, French Lick, Ind., May 8-10. Dr. Henry G. 
Poncher, 1819 W. Polk St., Chicage 12, Secretary. 

American Physiolegical Society, Atlantic City, April 17-21. Dr. Milton O. 
Lee, 2101 Constitution Ave., Washington 25, D. C., Executive Secretary. 

American Psychiatric Association, Detroit, May 1-5. Dr. Leo H. Barte- 
meier, General Motors Bldg., Detroit 2, Secretary. 

American Psychoanalytic Association, Detroit, Hotel Statler, April 28-30. 
Dr. LeRoy M. A. Maeder, 1910 Rittenhouse Square, Philadelphia 3, 
Secretary. 

American Psychosomatic Society, Atlantic City, Chalfonte-Haddon Hall, 
April 29. . Sydney G. Margolin, 714 Madison Ave., New York 21, 
Secretary. 

American Radium Society, New York, Roosevelt Hotel, May 25-26. Dr. 
Hugh F. Hare, 605 Commonwealth Ave., Boston 15, Secretary. 

Aneriate Society for Climecal Investigation, Atlantic City, May 1. Dr. 
Paul B. Beeson, Grady Hospital, Atlanta 3, Ga., Secretary. 

Society for and Therapeutics, Atlan- 
tic City, April 17-21. fia Haag, Medical College of 
Virginia, Richmond 19, 

American Surgical Association, Colorado Springs, Colo., April 19-23. 
Dr. Nathan Womack, University Hospitals, lowa City. Towa, Secretary. 

American Urological Association, Washington, D. C., Hotel Statler, May 
29-June 1. Dr. Charles H. deT. Shivers, Boardwalk National Arcade 
Bldg., Atlantic City, N. J., Secretary. 

Arizona State Medical Association, Phoenix, Hotel Westward Ho, April 
30-May 4. Dr. Frank J. Milloy, 234 N. Central Ave., Phoenix, 
Secretary. 

Arkansas Medical Society, Fort Smith, April 17-19. Dr. William R. 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association for Physical and Mental Rehabilitation, Memphis, Tenn., Hotel 
Peabody, May 23-27. Mr. Benjamin Forman, $7 Granger St., Canan- 
daigua, N. Y., Secretary. 

Association of American Physicians, Atlantic City, May 2-3. Dr. Henry 
M. Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary. 

California Medical Association, San Diego, April 30-May 3. Dr. L. Henry 
Garland, 450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, Waterbury, May 2-4. Dr. Creighton 
Barker, 160 St. Ronan St., New Haven, Secretary. 

Federation of for Experimentai Biology, Atlantic City, 
ee 17-21. Dr. lton O. Lee, 2101 Constitution Ave., Washington 

Fields ” Medical Association, Hollywood, April 23-26. Dr. Robert B. 
McIver, P. O. Box 1018, Jacksonville, Secretary. 

Geornia, Medical Association of, Macon, Hotel , April 18-21. 
Dr. Edgar D. Shanks, 478 Peachtree St. N. E., Atlanta, Secretary. 
Hawaii Territorial Medical Association, Hilo, May 4-7. Dr. I. L. Tilden, 

Mabel Smyth Bldg., Honolulu 13, Secretary. 

Illinois State Medical Society, Springfield, Llinois State Armory, May 
23-25. Dr. Harold M. Camp, 224 S. Main St., Se orcs Secretary. 

International and Fourth American Congress on Obstetrics and Gyne- 
cology, New York, Hotel + May 14-19. Dr. Fred L. Adair, 
161 E. Erie St., Chicago 11, Information Headquarters. 

International Congress on Asthma, Mont Dore, France, June 3-4. Secre- 
tariat, 59 rue Bonaparte, Paris, France. 

Iowa State Medical a Burlington, April 23-26. Dr. Allan B. 
Phillips, 406 Sixth Ave., s Moines 9, Secretary. 

Kansas Medical Society, Wichita, May 15-18. Dr. D. D. Vermillion, 512 
New England Bldg., Topeka, Secretary. 

Louisiana State Medical Society, Baton Rouge, April 24-26. Dr. P. T. 
Talbot, 1430 Tulane Ave., New Orleans 13, Secretary. 

Maryland, Medical and Chirurgical Faculty of the State of, Baltimore, 
April 25. 25-26. Dr. George H. Yeager, 1211 Cathedral St. Baltimore 1, 

reta 

Monnaie Medical Society, Boston, Hotel Statler, May 16-19. Dr, 
H. Quimby Gallupe, 8 Fenway, Boston 15, Secretary. 

Mississippi State Medical Association, Jackson, May 9-11. Dr. T. M. 
Dye, Box 295, Clarksdale, Secretary. 

National Tuberculosis Association, Washington, D. C., April 25-28. 

James E. Perkins, 1790 Broadway, New York 19, Managing 
Director. 
Medical Lincoln, Hotel May 1-4. 
Adams, 1315 Sharp Bldg., Lincoln, Secreta 

wer Medical Society of, Cit Haddon Hail, May 22-24. 
Dr. Marcus H. Greifinger, 315 W t., Trenton 8, Secretary. 

New Mexico Medical Society, Las aay May 4-7, Dr. H. L. January, 
4852 Southern Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, New York, May 8-12. Dr. 
Walter P. Anderton, 292 Madison Ave., New York 17, Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, The Carolina, 
May 1-3. Dr. ‘Millard D. Hill, 15 W. Hargett St., Raleigh, Secretary. 

North Central Clinical Society, Cincinnati, Netherland Plaza Hotel, 
April 29. Dr. John H. Payne, 5 W. Fourth St., Cincinnati, Secretary. 

Het Dakota State Medical Association, Grand Forks, May 27-30. Dr. 

. Sediak, 702 First Ave. S., Fargo, Secretary. 

Medical Association, Cleveland, May 10-19. Charles S. 
Nelson, 79 E. State St., Columbus 15, Executive 

Oklahoma State Medical Association, Oklahoma City, May. 14-17. Dr. 
Lewis J. Moorman, 210 Plaza Court, Oklahoma City, Secretary. 

Rhode Island Medical Society, Providence, R. I. Medical Library, May 
10-11. Dr. Morgan Cutts, 106 E. Francis St. Providence 3, Secretary. 

Society of American Bacteriologists ae May 15-19. Dr. John E. 
Blair, 1919 Madison Ave., New York 35, Secreta retary. 

South Carolina Medical Association, aad "Beach, May 16-18. Dr. Julian 
P. Price, 105 W. Cheves St., Florence, Secretary. 

South Dakota State Medical Association, Mitchell, May 20-23. Dr. Roland 
G. Mayer, 22% S. Main St., Aberdeen, Secretary. 

of, Fort Worth, May 2-5. Dr. Harold 
M. Williams, 700 Guadalupe St., Austin, Secretary. 

Western Branch, American Public Health fowsis 

May 30-June 1. Mr. Waiter 3S. Mangold, 

Berkeley Secretary. 


GOVERNMENT SERVICES 


THIRD INTER-AGENCY HOSPITAL 
INSTITUTE 


During the first week of the Inter-Agency Hospital Institute, 
held under the sponsorship of the Army Medical Department 
April 17 to May 5 at the Army Medical Center, Washington, 
D. C., the following subjects were discussed: hospital adminis- 
tration, government responsibility for hospitalization, executive 
leadership, personnel management principles, hospital nursing 
and medical education. These institutes are held every six 
months to give hospital managers of the three military and 
three nonmilitary agencies controlling government hospitals a 
wide concept of management of hospitals so as to create an 
objective attitude of leadership in hospital management and 
administration. Participating agencies are the Army, Navy, 
Air Force, Veterans Administration, Public Health Service and 
Bureau of Indian Affairs. Speakers scheduled for the first 
week of the institute were Mr. Fletcher C. Waller, Atomic 
Energy Commission; Eli Ginsberg, Ph.D., School of Business, 
Columbia University, New York; Dr. Malcolm T. MacEachern, 
director, Program in Hospital Administration, Northwestern 
University, Chicago; Miss Lucy Germaine, director, School of 
Nurses and Nursing Service, Harper Hospital, Detroit; Mr. 
George Henigan, Department of Speech, George Washington 
University, Washington, D. C.; Mr. F. A. McNamara, director, 
Hospital Division, Bureau of the Budget; Dr. R. D. Buerki, 
University of Pennsylvania School of Medicine, Philadelphia ; 
Mr. Thomas R. Reid, McCormick and Company, Inc., Balti- 
more; Mr. George Bugbee, American Hospital Association, 
Chicago, and Mr. C. R. Uphoff, National Security Resources 
Board, Washington, D. C. 


ADVISORY BOARD ON PATHOLOGY 


The Scientific Advisory Board of the Armed Forces Institute 
of Pathology held its sixth meeting at that institution March 31. 
Dr. Shields Warren, Pathologist, Deaconess Hospital, Boston, 
was elected chairman for the year, succeeding Dr. Howard 
Karsner. Discussed at the meeting were plans for the new 


Armed Forces Institute of Pathology building, the status of 
integration of the Navy and Air Force into the Armed Forces 
Institute of Pathology and plans for long range problems. Other 
members of the board present were Dr. James Kernohan, 
Rochester, Minn.; Dr. Baldwin Lucke, University of Pennsyl- 


ARMY 


vania Medical School, Philadelphia; Dr. Robert A. Moore, 
Washington University, St. Louis; Dr. Arnold R. Rich, Johns 
Hopkins University Medical School, Baltimore; Dr. Milton C. 
Winternitz, National Research Council, Washington, D, Cc; 
Dr. Henry A. Swanson, Washington, D. C., and Brigadier 
General George R. Callender, U. S. Army (retired), head, Labo- 
ratory Division, Veterans Administration, Washington, D, C. 


RECENT APPOINTMENTS IN MEDICAL 
CORPS 


The appointments of the following new medical officers have 
been approved by the President: 


First Lieut. Alexander W. Ashford, Athens, Ga. 
Capt. William P. Blocker Jr., El Paso, Texas. 
Capt. Edward S. Bres Jr., New Orleans. 

First Lieut. Warren C. Evans, Norfolk, Va. 
Major Charles S. Finch Jr., Palo Alto, Calif. 
Major Marcus H. Flinter, Arlington, Va. 

Capt. Richard G. Hamill, Las Cruces, N. Mex. 
Capt. James B. Hampton, Ancon, Canal Zone. 
Major Everett G. King, Duncan, Okla. 

First Lieut. Donald R. Korst, Hamburg, N. Y. 
First Lieut. Alfred Lubart, New York. 

Capt. David E. MacQuigg, Minetto, N. Y. 
Major Edward S. Miller, St. Augustine, Fla. 
First Lieut. Alois Peczenik, Augusta, Ga. 

First Lieut. Walter S. Price, Washington, D. C. 
First Lieut. Richard A. Walsh, Brooklyn. 

First Lieut. Matthew J. Weir, Mankato, Minn. 


CIVILIAN CONSULTANTS TO EUROPEAN 
COMMAND 


Dr. James H. Townsend of Tufts College Medical School, 
Boston, and Dr. Carl E. Johnson of Yale University College of 
Medicine, New Haven, Conn., who went to Europe April 5 as 
Army Medical Department consultants, will spend 30 days 
advising Army surgeons in the European Command. 


PERSONAL 
Col. Leon L. Gardner (MC, retired) has been appointed chief 
of preventive medicine of the city of Richmond, V a., and will 
also serve as associate professor of preventive medicine at the 


Medical College of Virginia. 


RESERVE COMMISSIONS UNDER ROTC 
PROGRAM 


Graduates of medical, dental, veterinary and pharmacology 
colleges who participate in the ROTC program may now receive 
commissions in the U. S. Air Force Medical Service Reserve. 
Previously, it was necessary for students in these categories who 
preferred reserve commissions in the Air Force to accept com- 
missions in the Army and then request transfer. The new agree- 
ment provides that 20 per cent of the students taking ROTC 
training may receive reserve commissions in the Air Force 
Medical Service Reserve. This may be increased to 30 per cent 
should that number of students signify a desire for Air Force 
commissions. Medical, dental, veterinary and pharmacology 
students now participating in the first and second year advanced 
ROTC course are to make a statement of choice of service 
prior to May 1, 1950. At time of application for the advanced 
course, senior division, students will state to the professor of 
Military Science and Tactics their choice of service. By joint 
agreement, the Air Force will furnish officers to staff about 
20 per cent of medical ROTC instructors. The medical ROTC 
program is administered by the Department of the Army. At 


AIR FORCE 


present, 49 medical colleges, 18 dental colleges, 6 veterinary 
colleges and 4 pharmacology colleges have ROTC programs. 
Students may obtain full information from the professor of 
Military Science and Tactics in their college or university of 
on written request from the Surgeons General of the Army of 


Air Force, Washington 25, D. C. 


PERSONAL 
Dr. Josef P. Pitchotka of the pathology department of the 
School of Aviation Medicine, Randolph Field, Texas, has 
returned to Germany to accept the professorship of c 
at the University 6f Frieberg. Dr. Pitchotka, a German national, 
was brought to the School of Aviation Medicine in May ” 
under contract to continue war time experiments in the field 
frostbite prevention and remedies. 
Dr. Kurt Kramer, another German national working ia 
Physiology Department at the School of Aviation Medic 
has been invited to return to Marburg University, Germaa) 
where he previously taught, but has requested an > 
order to complete experimental work now under way. 
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PUBLIC HEALTH SERVICE 


NEW CLINICAL SECTION IN HEART 
INSTITUTE 


Establishment of a Clinical Section on General Medicine and 
Experimental Therapeutics as a part of the research program 
of the National Heart Institute of the Public Health Service 
was announced March 29. Dr. Luther L. Terry, chief of the 
Medical Service, U. S. Marine Hospital, Baltimore, will head 
the new section. At the outset the section will function as a 
clinic in the Baltimore U. S. Marine Hospital, where about 60 
beds will be devoted to the program. The section will form a 
nucleus for the clinical staff of the National Heart Institute at 
the new Clinical Center of the National Institutes of Health 
which will open in Bethesda, Md., in 1952. Problems of hyper- 
tension ill be given major emphasis by the section. Dr. Terry 
received his M.D. degree in 1935 from Tulane University in 
New Orleans. Subsequently he received training in internal 
medicine in Hillman Hospital, Birmingham, Ala., and University 
Hospitals and City Hospital, Cleveland. During 1939-1940 he 
was assvuciated with Washington University School of Medicine, 
St. Louis, in a research and teaching position. Prior to joining 
the Public Health Service, in 1942, he was a member of the 
faculty of the University of Texas. He is a specialist certified 
by the American Board of Internal Medicine. 


REPORT OF MENTAL HEALTH CLINIC 


The |'rince Georges County (Md.) Mental Health Clinic, 
which \as established to develop methods by which a com- 
munity can use existing facilities to improve mental health, 
completc| its second year of operation on January 19, during 
which 4.8 persons were seen for consultation or treatment. 
Of this number, 281 were under 18 years of age. Of the 187 
adults who came to the clinic, 123 were women. The largest 
number of patients, 36 per cent, came because of problems 
related |) the family; some 18 per cent came because of prob- 
lems concerning school or learning; 13 per cent had marital 
problems; 10 per cent had problems related to social adjust- 
ment, and 2 per cent had problems relating to job or vocational 
worries. Family physicians referred 23 per cent; 21 per cent 
were reierred by schools; 16 per cent were referred by health 
and social agencies, and 10 per cent were sent by other referral 
sources. 

In making use of existing organizations to promote mental 
health, the clinic has worked with the County Health Depart- 
ment, the schools and organizations of the parents in the area. 
The clinic staff has also worked with organizations which have 
wished to organize small groups of parents to discuss mental 
health problems. In addition, about 2,000 persons have attended 
some 30 talks during the year to Parent-Teacher Associations, 
women’s clubs, church groups and others. The clinic is under 
the direction of Dr. Mabel Ross, psychiatrist, detailed to the 
post by the Public Health Service. 


CANCER CONTROL RESEARCH GRANTS 


Grants totaling $301,159 for twenty-two cancer control pro- 
jects in twelve states, Hawaii and Puerto Rico have been 
announced by the Federal Security Administrator. Seven of 
the grants, totaling $57,353, are new awards; the other fifteen 
are renewals. Following are the new grants: 


Los Angeles County Hospital, California: Dr. Edward M. Butt. $10,000 
for slide-tumor library and registry. 

Association of American Medical Colleges, Chicago: Dr. David S. Ruhe. 
$3,748 for an evaluative study of existing cancer teaching films. 

Washington University Medical School, St. Louis: Drs. Robert Elman 
and Leo A. Schar. $13,154 for study of nutritional rehabilitation and 
metabolism in patients with advanced cancer. 

Washington University, St. Louis: Dr. Robert A. Moore. $3,385 for 
health and education, particularly cancer, in clinic. 

American Cancer Society, New York: Dr. Brewster S. Miller. $2,233 
for one half of total cost of issuing Proceedings of the National Cancer 
Conference. 

Trustees of University of Pennsylvania: Dr. Cecilia Riegel. $9,833 for 
won of substances reacting with tryptophan and for attempts to identify 
t 


Meharry Medical College, Nashville, Tenn.: Dr. G. J. Tarleton Jr. 
$15,000 for radiotherapy equipment to complete armamentarium of existing 
combined unit for cancer control, teaching and research. 


LONGEVITY OF WOMEN 


The latest available figures show that the average length of 
lite of white women in the United States has reached a new 
high of 71 years. The average for white men is 65.5 years. 
The figures cited were compiled by the Public Health Service 
and are based on 1948 death rates. The average longevity of 
nonwhite persons is lower—58.1 years for men and 62.5 years 
for women, according to the 1948 figures. The difference in 
average longevity between white and nonwhite persons, how- 
ever, has decreased from about 15 years in 1900 to about 8 years 
in 1948. The difference in average length of life between men 
and women in the United States has steadily increased from less 
than 3 years in 1900 to 5% years. 


CONFERENCE ON PROGRESS IN VENEREAL 
DISEASE 


A symposium on Current Progress in the Study of Venereal 
Disease will be held in Washington, D. C., April 27-28. The 
symposium is sponsored by the American Venereal Disease 
Association and the Experimental Therapeutics Study Section 
of the National Institutes of Health. Meetings will be held in 
the Thomas Jefferson Auditorium of the Department of Agri- 
culture. 

In addition to a presentation of papers, the afternoon session 
on April 28 will feature a panel discussion on the international 
aspects of venereal disease control. Information concerning the 
symposium may be obtained from Mr. Francis L. Schmehl, 
Executive Secretary, Experimental Therapeutics Study Section, 
National Institutes of Health, Bethesda 14, Md. 


MISCELLANEOUS 


EXAMINATION FOR MEDICAL OFFICERS 

The U. S. Civil Service Commission is accepting applications 
for medical officer positions paying $5,400 and $6,400 a year 
and for medical officer (specialist) positions paying $7,600 to 
$10,000 a year. The positions are located in various federal 
agencies in Washington, D. C., in the Railroad Retirement 
Board in Chicago, in the U. S. Public Health Service, the 

’s Bureau and the Indian Service, located throughout 
the United States and in Alaska, and in the Panama Canal 
Service in the Panama Canal Zone. 

Applicants must be graduates of a medical school and, for 
most of the positions paying $5,400-a year, must have completed 
a full imternship. For medical officer (specialist) positions, 
except m the field of general medicine and surgery, administra- 
tive medicine and adjudicative medicine, applicants must have 


had a full internship in the specialized field for which they 
apply or at least one year of postgraduate study or one year of 
full time training as a resident in the specialty. For all posi- 
tions paying $6,400 and above, professional medical experience 
is required. No written tests are required. 

The maximum age limits for these positions are as follows: 
For the Panama Canal Service, 45 years; for the Indian Service, 
50 years for medical officer and 55 years for specialist positions, 
and for other agencies, 62 years. For persons entitled to veteran 
preference, the 45, 50 and 55 year age limits are extended to 
62 years and the 62 year age limit is waived without limitation. 

Information regarding these positions is given in announce- 
ment 217 and in Examining Circular 24, which may be con- 


sulted at most first and second class post offices, or copies may | 


be secured from civil service regional offices or from the U. S. - 
Civil Service Cemmission, Washington 25, D. C. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 


Public Health Association Meeting.—The annual meeting 
of the Arizona Public Health Association will be held April 
20-21 at Safford, with headquarters at the Buena Vista Hotel. 
A workshop on “Public Health and Arizona Economy” will 
be the main feature of the program. Section workshop meet- 
ings will be held for sanitarians, nurses, clerks, laboratory 
workers and special services. The special services section is 
open to all persons interested in public health but who are not 
working in one of the other fields mentioned. Dr. Harold M. 
Graning, Washington, D. C., chief, state and local health services 
branch of the U. S. Public Health Service, will conduct the 
round table following the section meetings. 


CONNECTICUT 


Summer School of Alcohol Studies.—The eighth annual 
session of the Yale Summer School of Alcohol Studies will be 
held at Yale University, New Haven, July 8 to August 4. A 
new emphasis will be placed on the particular problems of 
alcoholism in industry. The Yale program is now in operation 
in Wisconsin, with the cooperation of the Wisconsin Bureau 
of Alcoholic Studies. Before the summer session begins, two 
further studies will have been completed: (1) the occupational 
status and history of more than 2,000 patients of alcohol clinics 
and (2) the problems encountered by union stewards. Registra- 
tion for the summer session will take place July 8-9. Elvin M. 
Jellinek, Sc.D., research associate in applied physiology at Yale, 
will direct the school. After two weeks of general background 
lectures, the student body will be divided into two groups: 
(1) persons interested in the legal, educational, religious and 
community problems involved in alcoholism and (2) physicians, 
social workers and others concerned with the care and treat- 
ment of alcoholics. The summer program includes 55 lectures, 
informal group meetings, visits to the laboratory, clinical and 
other facilities and individual consultations with staff members. 
In addition, the schedule will provide about 12 hours each for 
the student workshop dealing with special interests. All desiring 
to enrol are required to have a college education or equivalent 
experience. Part and whole scholarships are awarded annually 
by the summer school to qualified persons. Correspondence 
should be addressed to Summer School of Alcohol Studies, 
Laboratory of Applied Physiology, Yale University 52 Hillhouse 


Ave., New Haven. 


DISTRICT OF COLUMBIA 
Sight Saving and Braille Class.—A new course will be 
given at the Catholic University, Washington, D. C., June 26 
to August 5, to train teachers of sight-saving classes and teach- 
ers of Braille classes. Lectures and clinics will be presented. 
Address inquiries to Roy J. Deferrari, Office of the Secretary 
General, Catholic University, Washington, D. C. 


GEORGIA 


Society News.—At the March meeting of the Atlanta Radio- 
logical Society, the following officers were elected: Drs. William 
W. Bryan and George R. Hrdlicka, both of Atlanta, president 
and vice president, respectively, and Dr. Ted F. Leigh, Emory 
University, secretary-treasurer. 

Medical School Made Independent Unit. — Following 
recommendations made by George D. Strayer, Ph.D., of Colum- 
bia University, New York, and his associates who made a 
special survey of the University System of Georgia, the Board 
of Regents of the University System has declared the medical 
school a separate and independent unit within the system, 
restored the name to Medical College of Georgia and changed 
the title of the head of the school from dean to president. 


Centennial State Medical Meeting in Macon.—The one 
hundredth annual session of the Medical Association of Georgia 
will be held April 18-21 at the City Auditorium in Macon, 
under the presidency of Dr. Enoch Callaway, LaGrange. The 
Abner Wellborn Calhoun Lecture will be given by Dr. Thomas 
M. Rivers of the Rockefeller Institute for Medical Research, 

. New York, on “Reaction and Relation of Host Cells to Viruses.” 
Other out of state speakers include Dr. Ernest E. Irons, Chicago, 
President, American Medical Association; Dr. Jacob E. Fine- 
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singer, Baltimore, who will speak on “Handling the Emotional 
Problems of the Cancer Patient,” and Dr. Richard L, Meiling 
Washington, D. C., “Medical Services in the Department of 
Defense.” Headquarters for the Woman's Auxiliary will be 
the Hotel Dempsey. Both scientific and technical exhibits wil] 


be shown. 
ILLINOIS 


_ Facilities for Mental and Chronic Patients.—Applica- 
tions for state and federal aid to local hospitals for construction 
of facilities for chronically and mentally ill patients will be 
reviewed by the state Advisory Council on Hospitals at a May 11 
meeting in Springfield. A total of $1,500,000 in governmental 
funds is available to Illinois hospitals for these special projects 
during the fiscal year beginning July 1. Dr. Roland R. Cross, 
director of the State Department of Public Health, said that 
applications for state and federal assistance for the construction 
of facilities for the chronically or mentally ill must be sub- 
mitted to him by April 20. 

Graduate Conference in Peoria.—A postgraduate confer- 
ence will be held at the Pere Marquette Hotel, Peoria, April 20, 
with the Peoria Medical Society acting as host. Chicago par- 
ticipants will be: 


Eugene F. Traut, Arthritis: Current Treatment. 
Edwin N. Irons, Treatment of Infectious Diseases: New Antibiotics, 


Eugene A. Hamilton, Low Back Pain. 

Lindon Seed, Acute Conditions of the Abdomen: Early Diagnosis. 

Louis R. Limarzi, Infectious Mononucleosis, 
A round table will conclude the afternoon's session. In the 
evening Dr. William A. Brams, associate professor of medicine, 
Northwestern University Medical School, will speak on “Treat- 
ment of Heart Disease.” The Fourth Councilor District covers 
the counties of Fulton, Hancock, Henderson, Henry, Knox, 
McDonough, Mercer, Peoria, Rock Island, Schuyler, Stark and 
Warren. The conference was arranged by the Postgraduate 
Education Committee of the Illinois State Medical Society. 


Chicago 

Infectious Hepatitis.—According to the Illinois Depart- 
ment of Public Health, reports reveal an increase of over 
80 per cent in the incidence of infectious hepatitis in the period 
1947 through 1949. The factors responsible for the increase 
in this area are not apparent, but current veterinary reports 
of canine leptospirosis suggest that some of the cases of infec- 
tious hepatitis reported may have been cases of hemorrhagic 
jaundice, or Weil's disease. 

Dr. Sturgis to Give Edwin Kretchmer Lecture. —Dr. 
Cyrus C. Sturgis, professor of medicine, University of Michigan 
Medical School, Ann Arbor, and director, Thomas Henry 
Simpson Institute for Medical Research, will deliver the ninth 
Edwin R. Kretschmer Memorial Lecture of the Institute of 
Medicine of Chicago on the evening of April 28, at the Palmer 
House. His subject will be “An Evaluation of the Nature, 
Treatment and Prognosis of Leukemia.” 

Organize Society of Physical Medicine.—Early in March 
a few persons interested in physical medicine met to discuss 
the formation in the Chicago area of a society in the field of 
physical medicine. Dr. Charles O. Molander, assistant profes- 
sor of physical medicine, Northwestern University M 
School, is acting as temporary chairman. A committee on con 
stitution and another on program will report at the orgamiza- 
tional dinner meeting April 19 at 6:30 p.m. in the headquarters 
of the Chicago Real Estate Board, 108 West Madison Street. 
All interested are invited to attend. 

Dr. Maddock Named Elcock Professor—Dr. Walter 6. 
Maddock has been appointed Edward G. Elcock professor of 
surgery at Northwestern University Medical School. He 
joined the medical school faculty in 1946 after four years 
of service as a colonel in the army medical corps in the 
European theater, where he served as commanding of 
the 298th General Hospital. He is a specialist certified by the 
American Board of Surgery and is now president of the Cental 
Surgical Association. The Elcock professorship was ! 
possible by a gift in 1923 from Edward G. Elcock, Chicago 
industrialist, who died in 1934. 


KENTUCKY 
meeting of 
trics will 
be held in Louisville April 21. Speakers at the afternoon 
ect wil 


Dr. Alexander A. Weech, Cincinnati, 
pediatrics, University of Cincinnati, “ 
the Behavior Disorders of Children.” 
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address the dinner meeting at the Pendennis Club on “Bronchial 
Obstructions and Cystic Disease of the Lungs.” Officers of the 
society are Drs. William W. Nicholson, Louisville, president ; 
J. Ewing Dunn, Paducah, vice president, and Cathryn C. Handel- 
man, secretary-treasurer. 
LOUISIANA 

Grant to Expand Ophthalmology Department. — The 
Tulane University of Louisiana School of Medicine, New 
Orleans, is establishing an expanded program of research and 
graduate teaching in diseases of the eye on the basis of a 
$50,000 grant from the Edward G. Schlieder Educational Foun- 
dation of New Orleans. A laboratory of pathology of the 
eye will be set up in the new wing of the Eye, Ear, Nose and 
Throat Hospital, and a laboratory of bacteriology of the eye 
will be established in the Hutchinson Memorial Hospital, both 
for diagnosis and research. The graduate courses in ophthal- 
mology will be expanded to eleven months, and new subjects 
will be added. Annual short courses for practicing ophthal- 
mologists also will be established, on the use of new types 
of diagnostic treatment, on cancerous tumors and other growths 
and on clinical ophthalmology. The last will be a symposium, 
accommodating about 100 specialists, with addresses and demon- 
strations »y authorities in the field. Lectures will be given for 
general )ractitioners and specialists in other fields. The pro- 
gram will be under the direction of Dr. James H. Allen, formerly 

fessor of ophthalmology, University of Iowa College of 

edicine, Iowa City, who has been appointed professor of 
ophthalmlogy. The Schlieder Foundation last July gave $60,000 
for the development and expansion of the school’s psychiatric 
facilities. The funds were left by the late Edward G. Schlieder, 
New Orlcans philanthropist, who died May 12, 1948. 


MICHIGAN 

Dr. Biain Honored.—On Dr. Alexander W. Blain’s sixty- 
fifth birthday the bulletin of the hospital which bears his name 
was dedicated to its founder in Detroit, March 4. Fifteen scien- 
tific papers were contributed by students who had had a 
portion of their surgical training under his guidance. Other con- 
tributors were Dr. Frederick A. Coller, of the University of 
Michigan, Ann Arbor, president of the American College of 
Surgeons, and Dr. John R. Boland, associate physician at the 
Blain Clinic since 1911. 


NEW YORK 

Postgraduate Lectures.—The Medical Society of the 
State of New York, with the cooperation of the New York 
State Department of Health, has arranged for the following 
lectures: The Rensselaer County Medical Society meeting at 
8 p.m. May 16 at the County Court House in Troy will hear 
Dr. Samuel Kleinberg speak on “Back Pain.” The Utica 
Academy of Medicine will hear Dr. Henry T. Randall, New 
York, speak on “Shock” at a meeting May 18 at 8 p. m. in the 
Hotel Utica. 

A change in date from April 12 to May 24 has been made 
for one of the series of lectures on industrial medicine arranged 
for the Sullivan County Medical Society. Dr. James H. Sterner 
of Eastman Kodak Company, Rochester, N. Y., will speak on 
“Systemic Effects of Various Substances Commonly Used in 
Industry.” at 8:30 p. m. at the Lenape Hotel in Liberty. 


New York City 

Hospital Alumni Meeting.—The New York University- 
Post Graduate Medical School-Bellevue Hospital Ophthal- 
mological Alumni Association will hold its meeting at New 

York University College of Medicine April 17-18. 
Personal.—Dr. Elise Strang L’Esperance, assistant professor 
of preventive medicine at Cornell University Medical College, 
been promoted to clinical professor of preventive medicine. 
She has been associated with Cornéll since 1910 and is director 
of the Strang Cancer Prevention Clinics of Memorial Hospital. 


Friesner Lecture.—Dr. Juda Groen, physician in chief of 
the Second Medical Service, Wilhelminia Gasthuis, Amsterdam, 
Netherlands, will deliver the Isidore Friesner Lecture of Mount 

Hospital on “Emotional Factors in the Etiology and 

Featment of Internal Diseases,” April 25 at 8:30 p. m. in the 

thal Auditorium. 

Charter Day Services.—New York Medical College, Flower 
and Fifth Avenue Hospitals observed its ninetieth anniversary 

12 with special Charter Day services. Alumnus Dr. 
is D. Kogel, City Commissioner of Hospitals, delivered 
the principal address “Changing Concepts in Medicine.” Other 
speakers at the reception and banquet were Dr. J. A. Werner 
trick, dean, and Charles D. Halsey, chairman of the board 
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Wyckoff Lecture.—Dr. George W. Thorn, Hersey profes- 
sor of the theory and practice of physic, Harvard Medical 
School, Boston, gave the annual John Wyckoff Lecture for 
1950 at New York University College of Medicine : “Studies 
on the Use of ACTH and Cortisone” on March 28 and “Clinical 
Use of the Artificial Kidney” on March 29. The John Wyckoff 
Lectureship was established by the Phi Delta Epsilon Fraternity. 

Strausberg Memorial Lecture.—The Fourth Annual Sam- 
uel Strausberg Memorial Lecture, sponsored by the Board of 
Directors and the Clinical Society-of the Beth-E1l Hospital, will 
be given the evening of April 27 in the MacNaughton Audi- 
torium of the Kings County Medical Society Building. The 
speaker is Dr. Theodore B. Bayles, assistant in medicine, Har- 
vard Medical School, Boston, whose subject will be “Physiology 
and Clinical Uses of the Adrenocorticotropic Hormone.” 


Appointed to Speech Hospital.—Dr. Douglas B. Remsen, 
a graduate of Johns Hopkins University, Baltimore, 1929, has 
been appointed associate director of the National Hospital for 
Speech Disorders. For ten years Dr. Remsen has been asso- 
ciate professor of medicine at the Medical College of the State 
of South Carolina in Charleston. The National Hospital for 
Speech Disorders was founded in 1917 by Dr. James S. Greene. 
More than 4,000 patients from all parts of the country and 
from foreign countries are treated annually, 60 per cent of them 
in free clinics. 

Bluestone Fellowship Fund.—Dr. Ephraim M. Bluestone, 
director of Montefiore Hospital for Chronic Diseases, was hon- 
ored March 30 by the creation of a $5,000 fellowship fund in 
hospital administration in his name by Hadassah, the Women’s 
Zionist Organization of America. The fund will be used to 
enable Israel students to study in this field in the United States. 
It is being set up in appreciation of the 20 years of service he 
has given to the Medical Reference Board of Hadassah and the 
Hebrew University, 11 of them as chairman. An additional 
$1,000 has been designated for a project to be agreed on by 
Dr. Bluestone and Hadassah “to help advance the frontiers 
of medical science.” Dr, Blustone was director of the Hadassah 
Medical Organization in Palestine from 1926 to 1928. 


Discussion on Tuberculosis in Children.—Tuberculosis 
in children—diagnosis and treatment—was the subject of a 
discussion for the forty-seventh clinical session on chronic 
pulmonary diseases sponsored by the Tuberculosis Sanatorium 
Conference of Metropolitan New York at Cornell University 
Medical College Amphitheatre, April 12. The panel of pediatri- 
cians included Bela Schick of Mount Sinai and Sea View hos- 
pitals, Edith M. Lincoln, chief of tuberculosis service, Children’s 
Medical Service, Bellevue Hospital; Charles W. Lester, Belle- 
vue Hospital; John Caffey, lumbia University College of 
Physicians and Surgeons, and Oscar Auerbach, Halloran Vet- 
erans Administration Hospital. Dr. H. McLeod Riggins, assis- 
tant clinical professor of medicine, Columbia University College 
of Physicians and Surgeons, served as moderator. 


Dr. Erdmann Honored.—Dr. John F. Erdmann, surgeon, 
on his eighty-sixth birthday, March 27, was honored with the 
presentation by Mayor William O’ Dwyer of the city’s Certificate 
of Merit in recognition of his public service during more than 
a half-century of practice. The presentation at University Hos- 
pital was attended by several hundred guests, including Winthrop 
Rockefeller, chairman of the Board of Trustees of the New 
York University-Bellevue Medical Center, and Dr. Edward M. 
Bernecker, administrative head of the hospital. Dr. Erdmann 
has been in active practice since his graduation from Bellevue 
Hospital Medical College in 1887. He also had been a member 
of faculty of the old New York Postgraduate Medical School 
for many years, where, after serving as director and professor 
of the department of surgery, he continues to act as consultant 


in surgery. OHIO 


Joint Meeting.—On March 14 at the College of Medicine, 
University of Cincinnati, Lucile Petry, assistant surgeon general 
of the U. S. Public Health Service, spoke on “Nursing Research : 
How It Affects and Improves Patient Care.” The meeting was 
jointly sponsored by the Cincinnati Academy of Medicine and 
its Women’s Auxiliary and the Council on unity Nursing 
of the Public Health Federation. 

New Obstetrics Professor at Western Reserve.—Dr. 
Gilbert J. Vosburgh, assistant professor of obstetrics, Johns 
Hopkins University School of Medicine, Baltimore, has been 
appointed professor of obstetrics and gynecology at the Western 
Reserve University School of Medicine, Cleveland, and director 
of the department of obstetrics and gynecology in the Univer- 
sity Hospitals, effective in July. Dr. Vosburgh will be the first 
occupant of the Arthur H. Bill chair of obstetrics and gyne- 
cology recently established at the university. He is a graduate 
of Johns Hopkins University (1942). 
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OREGON 


Society News.—The Portland Academy of Medicine heard 
Dr. William Boyd, professor of pathology and bacteriology, 
University of Toronto, Canada, in two lectures April 10 and 11, 
“The Spread of Tumors” and “The Pathology of Intercellular 
Substance,” respectively. 

Sommer Memorial Lectures.—These lectures will be given 
by the Multnomah County Medical Society in conjunction with 
the University of Oregon Medical Center Alumni Association 
meeting April 26-28 in the Library Auditorium of the Nang | 
of Oregon Medical School, Portland. The guest lecturers will 
be Dr. Charles B. Puestow, clinical professor of surgery, Uni- 
versity of Illinois College of Medicine, Chicago; Clarence C. 
Little, Se.D., Roscoe B. Jackson Memorial Laboratory, Bar 
Harbor, Maine, and Homer W. Smith, Sc.D., of the physiology 
laboratory, New York University College of Medicine, New 


York. 
PENNSYLVANIA 


Postgraduate Spring Sessions. — The Spring Sessions of 
the third annual Condes Education Institute sponsored by 
the Medical Society of the State of Pennsylvania opens the 
last week in April in 11 teaching centers throughout the state, 
with a faculty of 175 instructors from leadiag medical schools 
and hospitals lecturing to general practitioners on the latest in 
medicine and surgery. Planned for the doctor who is unable 
to attend postgraduate lectures in metropolitan centers, the 
Graduate Education Institute brings the school to the doctor in 
the field. Teaching centers have been established in Allentown, 
Clearfield, Erie, Harrisburg, Johnstown, Lancaster, Oil City, 
Reading, Scranton, Washington and Williamsport. The sched- 
ule of lectures is so arranged that, if a doctor is unable to 
attend a particular session in a center nearest home, he may 
attend an identical session in a neighboring center on another 
date. Subjects under discussion will include the early detection 
of cancer, preventive medicine and public health, eye, ear, nose 
and throat disorders, physical medicine, surgical diagnosis, care 
of the patient after operation, care of the chronic invalid and 
care and treatment of patients in the event of atomic disaster. 
Instructors have been selected from the medical schools in 
Philadelphia and Pittsburgh and from hospitals throughout the 
state. Participants will be presented with certificates of recog- 
nition at the annual meeting of the State Society in Philadelphia 


next October. 
Philadelphia 


Shmookler Memorial Lecture.—The Henry B. Shmookler 
Memorial Lecture will be delivered by Dr. Maxwell M. Win- 
trobe, professor and head of the department of medicine, Uni- 
versity of Utah, Salt Lake City, on “Management of Hodgkin’s 
Disease, the Leukemias and Related Disorders.” The lecture 
will be presented at the Mount Sinai Hospital Nurses Home 
and Auditorium, Fifth and Reed Streets, May 3 at 9 p. m. 

Cancer Lectures.—<A series of open meetings will be held 
in University Hospital’s medical amphitheater, under the 
auspices of the University of Pennsylvania School of Medicine 
and the Cancer Division of the Department of Health, Com- 
monwealth of Pennsylvania. The lectures are as follows: 

April 17, Joe V. Meigs, Boston, Cancer of the Female Pelvis. 

April 20, Sidney Farber, Boston, Chemotherapy of Disseminated Cancer: 

Experimental and Practical Considerations. 

April 25, Fred W. Stewart, New York, Cancer of the Breast. 

April 27, Howard B. Andervont, Sc.D., Bethesda, Md., The Milk Factor. 

Course on Atomic Medicine.—The first organized course 
in the medical aspects of atomic energy was opened February 
8 at Jefferson Medical College when Col. James P. Cooney 
(MC, USA) spoke on “The Problem of the Physician in an 
Atomic Disaster." The course, to be repeated annually, will 
consist of 18 hours of instruction to junior students, with 14 
hours given by the departments of radiology, medicine and 
omnery- The other four hours will be given by army medical 
officers. 

In the opening lecture Colonel Cooney placed the students in 
the position of a group charged with planning the medical 
defense against a Hiroshima-type explosion. He said the cas- 
ualties would be of three kinds, resulting from blast, burns and 
radiation. The direct blast effect of the Hiroshima bomb was 
“rather insignificant,” Colonel Cooney reported. The indirect 
effect, however, “was tremendous” and was manifested by flying 
debris, masonry, timbers and glass fragments. Burn casualties, 
he said, will be divided between those caused by the flash and 
those resulting from flames. Beyond 1,000 ds, clothing 
“offered considerable protection against flash tom” Color 
and tightness of the clothes were factors; loose, light clothing 
provided more protection than tight, dark raiment. Persons 
exposed to the flash will be temporarily blinded. Concerning 
the third hazard, ionizing radiation, he said, “Let us not under- 
estimate the radiation hazard. The deaths from ionizing radia- 
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tion at Hiroshima amounted to 9,000. However, the emphasis 
placed on it has confused and frightened people to the extent 
that many believe it will be dangerous to enter a bombed com- 
munity and rescue the This is unfortunate and 
erroneous,” Colonel Cooney insisted. “We cannot emphasize 
too strongly that the initial problem is the evacuation and treat- 
ment of the blast and burn casualties. After the detonation of 
an atomic bomb, such as at Hiroshima and Nagasaki, it is 
perfectly safe to enter the area and rescue the wounded without 
fear of exposure to residual radiation.” 


Pittsburgh 


Silver Anniversary of Pharmacy School.—The Duquesne 
University School of Pharmacy will celebrate the twenty-fifth 
anniversary of its founding April 19-20. The scientific program 
—— Wednesday afternoon will present the following 
speakers : 


Lloyd C. Miller, Ph.D., Rensselaer, N. Y., Antibiotics: Their Bright 
and Seamy Sides. 
Donald C. Grove, Ph.D., Takoma Park, Md., Regulatory Control of 


Antibiotics. 
r., Ph.D., Detroit, Chloromycetin® (Chloramphenicol), 


Harry M. Crooks 
Elliot R. Weyer, Ph.D., Brooklyn, Future Antibiotics. 


Alfred Halpern, Ph.D., Pittsburgh, New Ophthalmic Ointments. 


TEXAS 


_ State Medical Meeting at Fort Worth.—The annual ses- 
sion of the State Medical Association of Texas wil! be held 
in Fort Worth with headquarters at the Texas Hotel April 0 
to May 4, under the presidency of Dr. George V. Brindley, 
Temple. Guest speakers at the general sessions include: 
Mr. Cecil Palmer, London, England, Socialized Medicine in Practice. 
Robert J. Crossen, St. Louis, Malignancies of the Uterus. 
Orvar Swenson, Boston, Time and Choice of Operative |rocedures 
in Infancy and Childhood. 
John W. Cline, San Francisco, Current Status of the Campaign to 
Socialize American Medicine. 
Sympostum: Some Aspects of Thyroid Disease 
Paul A. Chandler, Boston, Diagnostic Eye Signs. 
Thomas J. Dry, Rochester, Minn., Cardiovascular Evidence. 
Dr. Swenson, Hyperthyroidism in Children from a Surgical Standpoint. 
Frank W. Konzelmann, Atlantic City, N. J., Differential Diagnosis of 
Thyroiditis. 
Howard B. Hunt, Omaha, Radioiodine in Evaluation and Treatment 
of Thyroid Disease. 
Dr. Crossen, Thyroid Dysfunction and Sterility. 
Ernest L. Stebbins, Baltimore, Prevention of Endemic Thyroid Disease. 
Sympostum: Jaundice 
Howard K. Gray, Rochester, Minn., Jaundice in General Surgery. 
Carl T. Javert, New York, Jaundice and Pregnancy. 
Dr. Dry, Tests of Hepatic Function. 
Dr. Konzelmann, Pa ic Aspects of a cf 
Dr. Stebbins, Distant Appraisal of Yellow Fever Vaccine Hepatitis, 
Section programs have been planned and numerous state asso- 
ciations will meet in conjunction with the association. The 
President's Reception and Ball will be at the Blackstone Hotel 
Tuesday at 9:15. Clinical and general meeting luncheons 
alumni and fraternity banquets have been scheduled. A color 
television exhibit originating in St. Joseph’s Hospital will be 
presented through Smith, Kline and French Laboratories of 
Philadelphia Monday, Tuesday and Wednesday afternoons. 
Technical exhibits will be shown. The Woman's Auxiliary 
Headquarters will be the Blackstone Hotel. 


UTAH 

Joint Meeting of Surgical Society and State Medical 
Association.— Ogden Surgical Society, in cooperation 
the Utah State Medical Association, will hold its annual meet 
ing April 24-26 at the Orpheum Theatre in Ogden. The fol 
lowing physicians are on the program: Drs. LeRoy Abbott, 
San Francisco; Dermid L. C. Bingham, Kingston, Ontario, 
Canada; Alfred Blalock, Baltimore; Guy L. Boyden, Portland, 
Ore.; George E. Burch, New Orleans; John Caffey, New York; 
Michael E. DeBakey, Houston, Texas; Claude E. Dixon, 
Rochester, Minn. ; Frank H. Lahey, Boston; George H. Gardner, 
Chicago; T. Leon Howard and Henry Swan, Denver; Charles 
S. Cameron, New York, and Maxwell M. Wintrobey, Salt Lake 
City. Dr. Charles S. Cameron, New York, will give a public 
address at Ogden High School April 24 at 8:30 p. m. This 
scientific meeting will replace the annual 1950 meeting of the 
Utah State Medical Association. 


WASHINGTON 
Spokane Surgical Society.—Dr. Robert M. Zollinges 
man, department of surgery, Ohio State University , 
Medicine, Columbus, was guest speaker at the annual mecig 


1 
f 
Splenectomies.” 
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GENERAL 

Pacific Northwest Medical Society.—The annual meeting 
of the Pacific Northwest Radiological Society will be held at 
the Spokane Hotel, Spokane, Wash., May 6-7. Drs. Merrill C. 
Sosman, Boston, and Juan A. del Regato, Columbia, Mo., are 
to be the guest speakers. Dr. Sosman is to speak on “Diagnosis 
of Skull and Intracranial Disorders” and “Diagnosis of Heart 
Disease.” Dr. de Regato’s subjects are “Cancer of the Lower 
Lip” and “Treatment of Carcinoma of the Cervix.” Additional 
talks will be given by the members of the society. A film dis- 
cussion is scheduled for Sunday morning. Nonmembers inter- 
ested in the meeting are invited to attend. 


Public Health Meeting.—The public health associations 
of Missouri and Kansas will meet jointly April 24-26 in Kan- 
sas City, Mo., at the Municipal Auditorium. Speakers at the 

neral sessions include: Mr. H. Roe Bartel, Kansas Cy, Mo.; 

r. Franklin D. Murphy, Kansas City, Kan.; Dr. Floyd C. 
Beelman, Topeka, Kan., secretary of the Kansas State Board 
of Health; Dr. Buford G. Hamilton, Missouri State Health 
Officer, Miss Marion Sheahan, New York, and Mr. Walter 
Snyder, of the National Sanitation Foundation, Ann Arbor, 
Mich. The remaining time will be devoted to section meet- 
ings and individual state business meetings. 


National Hearing Week.—The American Hearing Society 
is sponsoring annual National Hearing Week May 7-13, when 
it will! present to the American public facts regarding the 
national hearing problem. According to the society, the pri- 
mary need is inform the public that while one person m 
10 has impaired hearing, there is much that can be done to 
prevent a hearing loss from becoming a hearing handicap. 
Part of the problem is testing the hearing of 24 million school 
children and providing for those who require medical treat- 
ment, instruction in lip reading, speech correction and hearing 
aids. |'e American Hearing Society and its 119 chapters 
provide «ight types of service designed to assist the hard of 
hearing 

Doctor-War Prisoner Status.—To prevent certain hard- 
ships suticred in previous wars by physicians of the Armed 
Services who fell into enemy hands, the World Medical Asso- 
ciation :s planning to have all nations fix a status for captured 
doctors which, while entitling them to the formal rights of a 
prisoner of war, will not actually designate them as such. At 
the annual meeting of the organization’s Council in Copen- 
hagen, |)cnmark, April 24-28 this issue will be discussed. 
Those ging to Copenhagen as representatives of the U. S. 
Commitice of the association are Dr. Elmer L. Henderson, 
Louisville, Ky., president-elect of the association, and Dr. 
Roscoe |. Sensenich of South Bend, Ind., Past President of 
the American Medical Association. Others attending the meet- 
ing will be Dr. Morris Fishbein, Chicago, editor of the World 
Medical \ssociation’s bulletin, and Dr. Louis H. Bauer, New 
York, secretary-general. 

Joint Meeting of Pathologists—The Middle-Eastern 
Region of the College of American Pathologists, the Baltimore 
Pathological Society, the Washington Society of Pathologists 
and the Section on Pathology and Laboratory Medicine of the 
Medical Society of the District of Columbia will hold a joint 
meeting May 9-10, at the medical society building in Wash- 
ington, Db. C. A seminar on Problems in Lymph Node Diag- 
fosis will comprise the Tuesday afternoon session. Dr. R. 
Philip Custer, Philadelphia, will preside. Wednesday morn- 
mg will be devoted to a symposium on carcinoma in situ of the 
cervix, with Drs. O. Benwood Hunter, Hugh G. Grady, Col. 
James E. Ash, retired, and Mr. Theodore O. Winship, all of 
Washington, D. C.; Drs. Edwin D. Murphy, Memphis, Tenn., 
and Richard W. TeLinde, Baltimore. The guest speaker at 
the evening scientific session will be Dr. Andrew C. Ivy, 

hicago, whose subject will be “Differential Therapeutic 
Diagnosis of Jaundice.” 

Aptitude Testing Program. — Students desiring to enter 

schools in the class enrolling in the fall of 1951 will be 

asked to take aptitude tests administered by the Council on 
| Education of the American Dental Association. After 

a student's credentials have been accepted by the dental school 
2 student may take a test at centers established at about 
colleges and universities, including Alaska, Puerto Rico and 

_ Hawaiian Islands. Four testing i : 


uring i 
two other sessions in February and April 1951. No appli- 
requirements of 


eresses of the accredited dental schools may be obtained 
the Couneil “on -Dental Education, 222 East Superior 
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Heart Association Grants $220,000 for Research. — 
Grants-in-aid totaling $220,000 have been awarded for heart 
disease research to 46 universities, hospitals, institutes and 
laboratories by the American Heart Association, bringing to 
approximately $400,000 the total funds voted by the American 
Heart Association during the past year for research to be con- 
ducted in the academic year 1950-1951. This total does not 
include research funds independently allocated by affiliated local 
heart associations as part of their regional programs. All 
research allocations are made on recommendation of the Research 
Committee of the association’s scientific council, of which Dr. 
Tinsley R. Harrison of Dallas, Texas, is chairman. Among 
the largest grants was one for $10,500 to Children’s Hospital, 
Boston, for the study of the pathology of peripheral blood vessel 
disease, by Dr. Herrman L. Blumgart and $10,395 to Western 
Reserve University School of Medicine, Cleveland, for a three 
yt study of metabolism of the heart muscle, by Dr. Victor 

rber. 

American Psychiatric Association.—This association will 
hold its annual meeting May 1-5 at the Statler Hotel, Detroit, 
under the presidency of Dr. George S. Stevenson, New York. 
There will be a joint session of the Section on Psychoanalysis 
and the American Psychoanalytic Association Monday after- 
noon. The subjects of sections meetings include legal aspects 
of psychiatry, shock therapy, research, psychotherapy, industrial 
problems, psychopathology, psychosurgery, psychology, teach- 
ing concepts, private practice, veterans’ problems, child psychia- 
try, theory, relation of psychiatry to public health, treatment, 
hospitals, convulsive disorders, psychiatric social service, admin- 
istrative problems and social sciences and international under- 
standing. Thursday morning there will be a symposium on 
hospital administration and a motion picture symposium. Thurs- 
day at 8 p. m. in the Book-Cadillac Hotel a special academic 
lecture on psychosurgery will be presented by Dr. Walter J. 
Freeman, Washington, D. C. The annual dinner and dance will 
be held at the Book-Cadillac. 

WHO Fellowships Aid 207 Health Specialists.—The 
World Health Organization in 1949 awarded fellowships to 207 
doctors, nurses and other health personnel of 35 countries in 
Europe, the Western Pacific, Southeast Asia, the Eastern 
Mediterranean and the Americas. The number of countries 
to which fellows were assigned was increased in 1949; whereas 
40 per cent of the recipients studied in the United States 
before 1949, about 26 per cent were placed in the United States 
last year. Fields in which the fellows studied included public 
health administration, sanitation, communicable diseases, public 
health nursing, maternal and child health, internal medicine, 
surgery and basic medical sciences. In addition, WHO in 
1949 administered 27 fellowships awarded by the United 
Nations International Children’s Emergency Fund to health 
personnel of Southeast Asia. They included 14 from India, 
2 from Indonesia, 5 from Thailand and 6 from the Philippines. 
The 27 UNICEF fellowships administered by WHO are among 
a total of 76 fellowships authorized by the Children’s Fund. 


CORRECTION 


Vulvovaginitis.—In the answer to the query entitled “Vul- 
vovaginitis” in THe JourNa., February 25, page 610, the metric 
equivalents of the dosage of sulfadiazine given should have been 
60 to 100 mg. per kilogram, instead of 15 to 25 mg. per kilogram. 

Periodically Painful Breasts.—Under this title in Queries 
and Minor Notes in THe Journat April 1, 1950, page 1037, in 
the sentence “The patient should take 15 mg, of ammonium 
chloride three times a day. . . .” the dosage “15 mg.” should 
have read 15 grains. 


Marriages 


Asuer G. Rucn, South Mountain, Pa., to Mrs. Ethel M. 
Kendig Zimmerman in Baltimore recently. 

Pup A. Riey Jr., Jackson, Mich., to Miss Joane Boling 
at Sioux Falls, S. D., February 18. 

Frances MARSHALL Love, Richland, Wash., to Mr. Louis F. 
Huck, of Pasco, Wash., in January. 

Enos D. Miter, Wellman, Iowa, to Mrs. Cecil Graham of 
Grand Junction, Colo., in January. 

Georce H. Sciaroni, Fresno, Calif., to Mrs. Siletha Tibbens 
in San Francisco, recently. 

Sanrorp Fire Biacksurn to Miss Marian Smith, both of 
Ogden, Utah, recently. 


and 
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_ John Claxton Gittings, Wynnewood, Pa.; born in Wil- 
liamsport, Pa. May 23, 1874; University of Pennsylvania 
Department of Medicine, Philadelphia, 1895; emeritus professor 
of pediatrics at his alma mater, where in 1933 he was appointed 
William H. Bennett professor of pediatrics, and the Medico- 
Chirurgical College, Graduate School of Medicine, University 
of Pennsylvania; served as lecturer in pediatrics at the Johns 
Hopkins University School of Medicine, Baltimore; emeritus 
member and past president of the American Pediatric Society; 
past president of the Philadelphia Pediatric Society; served 
during World War I; formerly medical director and president 
of the staff of Children’s Hospital and chief of the pediatric 
service, Hospital of the University of Pennsylvania in Phila- 
delphia ; formerly on the editorial board of the American Journal 
of Diseases of Children; co-author of “Artificial Feeding of 
Infants” and .“Tuberculosis in Infancy and Childhood”; died 
March 8, aged 75. 

Edwin Gail Hamilton, Warren, Pa.; born in North Claren- 
don, Pa., Dec. 25, 1893; University of Pennsylvania School of 
Medicine, Philadelphia, 1919; member of the American Medical 
Association ; fellow of the American College of Surgeons; served 
during World War I; returned to duty as a naval officer during 
World War II with the rank of lieutenant commander and later 
was advanced to the rank of full commander; in addition to the 
Presidential Unit Citation, held service ribbons for the Ameri- 
can, European, African, and Asiatic-Pacific theaters, with 
numerous service stars, and the World War II Victory ribbon 
and medal; died January 24, aged 56. 

Robert Hastings Rogers, Newark, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1894; 
member of the American Medical Association; served as treas- 
urer of the Essex County Medical Society for twenty-eight 
years and relinquished that post in 1940; affiliated with the Essex 
County Isolation Hospital in Belleville, and Presbyterian Hos- 
pital; for many years on the staff of the Newark Eye and Ear 
Infirmary ; died in Philadelphia February 9, aged 83, of cerebral 
thrombosis. 

Charles Leonard Antony, Riverdale, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1899; affiliated with St. Francis, Misericordia, Harlem and City 
hospitals in New York; died in Woodhaven, N. Y., December 
10, aged 73, of cerebral hemorrhage. 

Ira E. Atkinson, Lincoln, Neb.; Omaha Medical College, 
1887; served with the R.O.T.C. hospital in Lincoln during 
World War I; died February 11, aged 83, of heart disease. 

Clark Dyer Baker, Los Angeles; Rush Medical College, 
Chicago, 1903; member of the American Medical Association ; 
served during World War I; affiliated with the Hollywood- 
Leland Hospital; died February 23, aged 78, of coronary 
occlusion. 

Abner Henry Bauscher ® Reading, Pa.; Jefferson Medical 
College of Philadelphia, 1908; past president of the Northeastern 
Pennsylvania Chapter of the National Society for the Advance- 
ment of Gastro-Enterology and Berks County Medical Society ; 
member of the National Gastroenterological Association ; served 
overseas during World War I; for many years affiliated with 
St. Joseph’s Hospital, where he was past president of the staff 
and formerly head of the department of gastroenterology; died 
February 24, aged 67, of hypertensive heart disease. 

George Nevin Beecher ® Chicago; Chicago College of 
Medicine and Surgery, 1910; member of the American Asso- 
ciation of Industrial Physicians and Surgeons; died in Columbus 
Hospital March 1, aged 61, of: fibropurulent peritonitis and 
perforated peptic ulcer. 

Robert Alford Berry, Birmingham, Ala.; Medical College 
of the State of South Carolina, Charleston, 1927; member of the 
American Medical Association; at one time health officer in 
Sumter County in S. C.; died in the Jefferson-Hillman Hospi- 
tal February 10, aged 48, of subdural hemorrhage. 

Carlotta Swett Bunting, Hamden, Conn.; Johns Hopkins 
University School of Medicine, Baltimore, 1901 ; died December 
22, aged 76, of cerebral hemorrhage. 

Arthur Howard Butler ®@ El Paso, Texas; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1895; 
served during World War I; superintendent of the El Paso 
City-County Hospital from 1928 to 1944; died February 2, 
aged 74, of mesenteric thrombosis. 

V. Bascom Cozby, Grand Saline, Texas; Southwestern 
University Medical liege, Dallas, 1908; member of the 
American Medical Association; past president of the Van Zandt 
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County Medical Society ; veteran of the Spanish-American War 
and World War I; retired from National Guard with the rank 
of major; served as city health officer, for many years mayor of 
Grand Saline and member of the school board ; Cozby-Germany 
Hospital named in his honor; first president of the Lions Club; 
died recently, aged 74, of carcinoma of the prostate. 
Pellegrino Antonio D’Acierno ® Union City, N. J.; 
Regia Universita di Napoli Facolta di Medicina e Chirurgia, 
Italy, 1906; specialist certified by the American Board of Obstet- 
rics and Gynecology; fellow of the American College of Suyr- 
geons; served on the staffs of the North Hudson Hospital in 
Weehawken and the Margaret Hague Maternity Hospital in 
Jersey City; died March 2, aged 68, of coronary occlusion. 
Ralph Waldo Dawson, Detroit; Starling Medical College, 
Columbus, 1905; member of the American Medical Association; 
died February 28, aged 71, of adenocarcinoma of the gallbladder, 


Gerald H. Deunis, Dayton, Ohio; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1928; member of the Ameri- 
can Medical Association; served during World War II and 
received the Bronze Star Award; died in the Veterans Admin- 
istration Center February 25, aged 46, of squamous cell bron- 
chogenic carcinoma of the rig ‘it lung. 

John S. Dohany, Detroit; Detroit College of Medicine, 
1894; served on the staffs of St. Mary’s, Harper and Provi- 
dence hospitals ; died February 25, aged 81, of bronchopneumonia 
and fractured right hip. 

Chester Madison Echcls ®@ Milwaukee; Rush Medical Col- 
lege, Chicago, 1901; past president of the Medical Society of 
Milwaukee County; died in St. Joseph’s Hospital February 20, 
aged 75, of coronary disease. 

John W. Evers, Flint, Mich.; Rush Medical College, Chi- 
cago, 1902; member of the American Medical Association; 
served overseas during World War I; died in the Veterans 
Administration Hospital, Dearborn, February 11, aged 72, of 
cerebral thrombosis. 

William Kerr Foster, Minneapolis; University of Minne- 
sota Medical School, Minneapolis, 1921; member of the Ameri- 
can Medical Association; served as medical examiner for 
Minneapolis high school athletics; affiliated with Asbury Hos- 
pital and the St. Barnabas Hospital, where he. died February 25, 
aged 71, of coronary thrombosis. 

Thomas Cooper Fulton, St. Paul; University of \innesota 
College of Medicine and Surgery, Minneapolis, 1902; also 
received a degree in law; died February 25, aged &, of coro- 
nary sclerosis and hypertensive heart disease. 

Boris Efim Greenberg ® Boston; Tufts College Medical 
School, Boston, 1918; member of the American Urological 
Association ; fellow of the American College of Surgeons; affili- 
ated with the Evangeline Booth Maternity Hospital and Home 
in Brookline, Beth Israel and Boston State hospitals ; died Feb- 
ruary 7, aged 63, of myocardial infarction. 

Jose Wayne Greene, Independence, Mo.; University 
Medical College of Kansas City, 1904; member of the American 
Medical Association ; affiliated with the Independence Sanitarium 
and Hospital; died March 6, aged 72, of coronary occlusion. 

Guy Winfred Greer, Whitesboro, Texas; Memphis (Tenn.) 
Medical College, 1911; member of the American Medical Asso- 
ciation; died in St. Vincent's Hospital, Sherman, February 1, 
aged 68, of heart disease. 

Robert Henry Gulledge, Shreveport, La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 189; 
died in the Physicians and Surgeons Hospital February 7, aged 
80, of pneumonia and cerebral arteriosclerosis. 


E. Vincent Hale, Anna, Ill.; Beaumont Hospital Medical 
College, St. Louis, 1897; member of the American Medical 
Association ; died February 17, aged 80, of coronary thrombosis. 
William Anderson Hambrick, Kansas City, Mo.; Meharry 
Medical College, Nashville, Tenn., 1916; died in the Wheatley- 
=. Hospital December 3, aged 63, of cerebral hemor 
rhage. 
John Stanley Harlow, Boston; Harvard Medical Schook 
Boston, 1923; member of the American Medical Asc 
served in the French Ambulance Corps during World War FA 
died in Massachusetts General Hospital February 6, 
of myocardial infarction and coronary thrombosis. 
Ralph Lee Harris ® Chicago; Rush Medical Col gc, Ot 
cago, 1923; formerly assistant clinical professor of 
his alma mater ; served during World War I; died in eae 
byterian Hospital March 13, aged 52, of coronary “at 
myocardial infarction ion and rupture of the left ventricle. ; 
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Charles Lester Harshbarger ® Norton, Va.; Medical Col- 
Jege of Virginia, Richmond, 1929; member of the American 
Association of Industrial Physicians and Surgeons; member of 
the school board; owner and chief surgeon of Norton General 
Hospital; died suddenly February 21, aged 54, of corondty 
thrombosis. 

Lee Otis Hill © Camden on Gauley, W. Va.; College of 
Physicians and Surgeons, Baltimore, 1905; died February 27, 
aged 69, of acute myocardial insufficiency. 


William Tell Hirschi, Clayton, Mo.; Marion-Sims Col- 
iege of Medicine, St. Louis, 1899; member of the American 
Medical Association; died in St. Vincent’s Sanitarium, St. 
Louis, February 13, aged 77, of lobar pneumonia. 

Harold Otis Hunt @ North Falmouth, Mass.; Boston Uni- 
versity School of Medicine, 1909; died February 20, aged 68, 
of pulmonary carcinoma. 


Robert Harold Jones, Fairmont, W. Va.; Medical Col- 
lege of Virginia, Richmond, 1933; member of the American 
Medical Association ; fellow of the American College of Physi- 
cians; served overseas during World War II; affiliated with 
Laird \emorial Hospital in Montgomery from 1934 to 1941; 
affiliate’ with Fairmont General Hospital; died in Pittsburgh 
March 2, aged 46, of toxic encephalopathy. 

Abraham I. Kaufman, Boston; Washington University 
School of Medicine, St. Louis, 1929; died December 10, aged 
60, of disease. 

Clarence Moore Kelley, Melrose, Mass.; Harvard Medi- 
cal School, Boston, 1910; member of the American Medical 
Association and the American Psychiatric Association; died 
recently, aged 65, of coronary occlusion. 


Walter Edwin Koppenbrink @ Higginsville, Mo.; Wash- 
ington University School of Medicine, St. Louis, 1913; past 
president, secretary and treasurer of the Lafayette County 
Medical Society; county physician; served as county coroner 
and chairman of the city board of health; an officer during 
World \\ar I; died March 1, aged 59, of coronary thrombosis. 


Charles Alfonzo Leavy, Clayton, Mo.; St. Louis University 
School of Medicine, 1903; member of the American Medical 
Association and the American Academy of Ophthalmology and 
Otolaryngology; died in the Missouri Baptist Hospital, St. 
Louis, February 11, aged 77, of bilateral pyelitis and diabetes 
mellitus. 

Samuel Frank LeFevre @ Portland, Ore.; University of 
Oklahoma School of Medicine, Norman, 1911; served during 
World \\ar I; on the staff of Emanuel Hospital; died in St. 
Vincent's Hospital February 14, aged 63, of hypertensive cardio- 
vascular <lisease. 

Samuel Lichner, Ocean City, N. J.; Bennett Medical Col- 
lege, Chicago, 1914; died in St. Anthony's Hospital, St. Peters- 
burg, Fla., February 4, aged 75, of bronchopneumonia. 


John Tullis Looney, Tishomingo, Okla.; Rush Medical Col- 
lege, Chicago, 1884; served as county health officer; for many 
years college physician for the Murray State School of Agri- 
culture; died in Oklahoma City February 11, aged 87, of con- 
gestive heart failure. 

Lothar Luft, New York; Universitat Heidelberg Medi- 
unische Fakultat, Baden, Germany, 1918; member of the 
American Medical Association; on the staff of Mount Sinai 
Hospital; died December 28, aged 58, of coronary thrombosis. 


Paul Frederick Morf @ Chicago; Northwestern University 
Medical School, Chicago, 1897; fellow of the American College 
of Surgeons; served on the staffs of the Cook County, Illinois 
Masonic, Evangelical Deaconess and Henrotin hospitals; died 
in McMinnville, Ore., March 4, aged 78, of postoperative pneu- 


Frank Joseph Norton ® Chicago; Chicago Medical School, 
1918; served during World War I; died in the Alexian 
Brothers Hospital March 5, aged 64, of myocardial infarction 

coronary disease. 

Alan Edward O’Donnell, Providence, R. I.; Jefferson 
Medical College of Philadelphia, 1930; member of the rican 

1 Association ; affiliated with the Charles V. Chapin and 
Rhode Island hospitals; died in the Jane Brown Memorial 
Hospital March 3, aged 45, of carcinoma of the tongue with 
Metastases. 

Adrian A t Plaut, Chicago; Loyola University School 
of Medicine, Shi 0, 1925; member of the American Medical 
} tion; served during World Wars I and II; died in 

m Park Hospital March 4, aged 51, of acute coronary 
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Thomas Riffel Purcell, Clearwater, Fla.; University of 
Arkansas School of Medicine, Little Rock, 1938; member of 
the American Medical Association; served during World War 
Il; died in Pahokee, January 14, aged 44, of multiple injuries 
received in an airplane crash. 

Robert James Remmer, Utica, N. Y.; Syracuse Universit 
College of Medicine, 1946; interned at the Rochester (N. Y. 
General Hospital; served during World War II; died in 
Memorial Hospital in February, aged 27, of leukemia. 


Albert Jay Roberts ® Ottawa, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1897; an Associate Fellow of 
the American Medical Association; member of the American 
College of Chest Physicians; served during World War I; 
county coroner; affiliated with Ryburn Memorial Hospital; in 
1938 resigned as medical director of the La Salle County Tuber- 
culosis Sanatorium, a position he had held since the institution 
was founded in 1919; died February 25, aged 76, of coronary 
occlusion. 

Frank Horatio Russell, Kohler, Wis.; Northwestern Uni- 
versity Medical School, Chicago, 1902; formerly health com- 
missioner of West Allis; served during World War I; died in 
Tomah December 31, aged 76, of cerebral arteriosclerosis. 


Jane Downes Kelly Sabine ® Boston; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1894; fellow of the 
American College of Surgeons; affiliated with New England 
Hospital for Women and Children for many years; received 
the honorary degree of Sc.D. from Smith College, Northampton, 
Mass., in 1938 on the occasion of the fiftieth anniversary of her 
class; died February 28, aged 86, of metastatic carcinoma. 


Edward Henry Schaefer, Sedalia, Mo.; University Medical 
College of Kansas City, 1892; member of the American Medical 
Association; served on the staff of the John H. Bothwell 
Memorial Hospital; died February 5, aged 82, of myocarditis. 

Carlos Adam Shaw, Waitsfield, Vt.; University of Ver- 
mont College of Medicine, Burlington, 1899; died February 16, 
aged 79, of bronchopneumonia. 

Clark Monroe Smith @ Plumville, Pa.; Ohio Medical Uni- 
versity, Columbus, 1903; served on the staffs of the Adrian 
Hospital in Punxsutawney and the Indiana (Pa.) Hospital, 
where he died February 5, aged 71, of coronary occlusion. 

Leon Sochat, Chicago; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1911; died February 27, aged 64, of acute coronary thrombosis. 


Laban Phelps Stanley ® South Charleston, W. Va.; Uni- 
versity of Louisville (Ky.) School of Medicine, 1928; member 
of the American Association of Industrial Physicians and Sur- 
geons; plant physician for Carbide and Carbon Chemicals Cor- 
poration ; died in Huntington March 2, aged 47, of heart disease. 

Oliver P. Stoey, Newville, Pa.; Jefferson Medical College 
of Philadelphia, 1881; member of the American Medical Asso- 
ciation ; died February 6, aged 93, of bronchopneumonia. 

Raymond Ward Stoner, Checotah, Okla.; University of 
Oklahoma School of Medicine, Oklahoma City, 1930; member 
of the American Medical Association ; served during World War 
II; past president of the McIntosh County Medical Society ; 
died December 30, aged 50, of cerebral hemorrhage. 


Harry Streett, Leroy, Ohio; Baltimore Medical College, 
1894; member of the American Medical Association; veteran 
of the Spanish-American War; member of the board and presi- 
dent of the Lodi (Ohio) Hospital, where he died February 14, 
aged 78, of coronary thrombosis with myocardial infarction. 

Robert Cowan Thomas, Greenfield, Mo.; Tennessee Medi- 
cal College, Knoxville, 1894; died in Springfield February 7, 
aged 80. 

Alfred Percival Thompson, Quincy, Mass.; Boston Uni- 
versity School of Medicine, 1897; member of the American 
Medical Association; for many years on the staff of Quincy 
City Hospital; died February 26, aged 78, of arteriosclerotic 
heart disease. 

Herbert Franklin Thurston © Indianapolis; Rush Medical 
College, Chicago, 1924; associate in gynecology, Indiana Uni- 
versity School of Medicine; fellow of the American College of 
Surgeons; member of the board of directors of the Franklin 
(Ind.) College, which in 1945 awarded him an honorary Doctor 
of Science degree; affiliated with St. Vincent’s Hospital, Gen- 


and Methodist Hospital, where he died February 
ag 

Arthur Dice Traul, Akron, Ohio; Starling Medical Col- 
lege, Columbus, 1903; member of the American Medical Asso- 
‘ciation; served on the staff of the People’s Hospital; died in 
City Hospital February 25, aged 71, of carcinoma of the 
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Foreign Letters 


PARIS 


(From a Regular Correspondent) 
Feb. 15, 1950. 


Association of Streptomycin with the Methylic 
Tuberculous Antigen 

L. Négre (Pasteur Institute) prepared rabbits for three weeks 
with increasing (2, 3, 4 cc.) biweekly intravenous injections of 
methylic tuberculous antigen corresponding to 1 cg. of dry 
bacilli per cubic centimeter and infected them afterward by the 
same route with virulent tubercule bacilli, One month after 
inoculation, these animals were treated with a therapeutically 
weak dose of streptomycin (10 mg. per 2 Kg. of body weight) ; 
10 weeks later, the author noted that resistance had greatly 
increased in them and that streptomycin had completed the 
preventive action of the antigen. In another experiment, the 
author infected guinea pigs with a strain of human tubercule 
bacilli and rabbits with bovine bacilli; eight days later, the 
former were given subcutaneous daily injections of 2 mg. of 
streptomycin in two doses and biweekly injections of 0.25 ce. 
of pure antigen; rabbits were treated with daily injections of 
10 mg. of the antibiotic and biweekly injections of 0.5 cc. of 
methylic antigen. In each species three groups were formed: 
one to which the same dose of streptomycin only was given, 
one which received the antigen only and one group of controls. 
They were killed two months after the inoculation. The tuber- 
cles seen in the streptomycin-treated guinea pigs were fewer (one 
third) than in those treated with the antibiotic and antigen. In 
the rabbits there were 57 lesions in those treated with the antigen 
only, 43 in those treated with streptomycin only and only 15 in 
those treated with both products, as against 100 lesions in 
control animals. L. Négre presented the first results of his 
researches on Nov. 29, 1949 to the National Academy of 


Medicine. Cardiodynamometry 


This method is based on the plethysmographic measurement 
of cardiac flow in the superior limb by the cardiodynamometer. 
A. Pruche, after having determined on more than 1,000 cases 
the normal oscillations of the right and left cardiac dynamic 
coefhicients, has been able to determine the pathologic values 
of these coefficients. The examination comprises three explora- 
tions, the patient being in the dorsal decubitus position immedi- 
ately before, immediately afterward and three minutes after a 
standard effort consisting of 50 deep flexions of the inferior 
limbs. The author has often noted fatigue three minutes after 
the effort, whereas in severer deficiency it is, first, the reaction 
immediately following the effort which is deficient and after- 
ward the reaction three minutes after the effort. In his report 
to the French Society of Cardiology of Dec. 18, 1949, the author 
stressed that the determination of these coefficients permits 
determination of the indications and contraindications of the 
cardiac agents, particularly the digitaloids, and of the aptitude 
for sports and their influence on the myocardium. 


Apexopiezography 

M. Jacquet has perfected a method, apexopiezography, of 
registering shocks by piezographic apparatus. He has obtained 
tracings exploring the left ventricle superimposable on those 
obtained for the right ventricle by means of venous catheterism 
and the introduction of a catheter into this cavity. It permits 
also calculation of the duration of the isometric period of the 
ventricular systole and chronologic cross checking with electro- 
cardiography and vectocardiography. Apexopiezography, syn- 
chronized with, say, the phonocardiogram, gives more accurately 
than the electrocardiogram the timing of the sounds and mur- 
murs. M. Jacquet presented this method on Oct. 16, 1949 to 


the French Society of Cardiology. 
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Statidensigraphy 

This is a photoelectric process in which the quantity of 
roentgen rays passing through a subject in inspiration and in 
eXpiration is recorded by a photoelectric cell provided with a 
radioscopic screen. This method gives the value of the local 
density of the lung in the static respiratory state and has been 
called “statidensigraphy” by Marchal (Paris), who evolved it. 
The patient is placed behind the radioscopic screen, takes a 
deep respiration and then remains in apnea; the photoelectric 
receiver is centered on the pulmonary area to be inspected, and 
a curve is registered on a film. The same operation is made 
on the patient in expiration and apnea, and from the comparison 
of both curves the local respiratory capacity of the parenchyma 
penetrated by the roentgen rays is deduced. He also presented 
a method permitting the simultaneous registering of pulsation 
and the respiratory value of the pulmonary parenchyma. 


LONDON 
(From a Regular Correspondent) 


March 21, 1950, 


Snooping on Chemists Under the National 
Health Service 

This difficult and longstanding problem was again brought to 
the fore by the appearance in the Yorkshire Post of January 23 
of a letter by Dr. O. B. App'eyard, a physician of Ilkley. This 
letter, which was referred to in the Chicago Tribune of February 
1, said: 

“May I protest, as a law-abiding citizen and a doctor, against 
an attempt made by the Minister of Health to use my patients 
and myself in a scheme for snooping upon the chemists? 

“The Minister of Health has directed the West Riding Execu- 
tive Council to ask me for a panel prescription, undated and 
in triplicate and made out in the name of one of my panel 
patients. This prescription is to be used ‘for the testing of drugs 
and appliances supplied by the contractors included in the 
Council’s Pharmaceutical List. 

The doctor is therefore expected, unbeknown to his patients, 
to write their names over his own signature upon truthless 
documents, to be used in the furtive misrepresentations of the 
agent provocateur. 

“If 1 had wished to ‘join the ranks of the well-paid men’ in 
this Socialist demi-paradise, | should have become an informer, 
spiv or snooper—not a doctor. As it is, Mr. Bevan’s creatures 
must sidle about their business without my assistance and with- 
out employing my name or the names of my patients. 

“The whole contrivance is approved by the present Minister 
of Health. My profession should thank the Minister for the 
warning that they must expect similar devices to be used against 


them.” 
NOTHING NEW 


It is not realized by all family physicians that there is nothing 
new in this matter. It existed for many years under the old 
National Health Insurance schemé. It has, however, been raised 
before—since the National Health Service came into operation 
(July 5, 1948) and usually by doctors who were not working 
in the old National Health Insurance practice and who have 
been approached for the first time. 


WHAT THE DOCTORS HAVE SIGNED 

Included in the Terms of Service for Medical Practitioners 

under the National Health Service and which each doctor Bas 

signed is the following item: ) 
“Prescription for Tests 

(11) A practitioner shall comply with any reasonable eque# 

by the Council to furnish orders on a form provided by ™ 
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Council for drugs and prescribed appliances for the purposes 
of any scheme for testing drugs and appliances made under 
the regulations.” 


ANNOTATION IN THE BRITISH MEDICAL JOURNAL 

In the British Medical Journal (Dec. 3, 1949, page 1283) it 
js pointed out, “Regulation 26 of the General Medical and 
Pharmaceutical Services Regulations, 1948, imposes on executive 
councils the duty of testing drugs and appliances, but the way 
in which each executive council performs its duty is set out in 
a scheme prepared by it and approved by the Minister of Health. 
The schemes of most, and perhaps all, executive councils prob- 
ably accord in this respect with a model scheme prepared by the 
Ministry, where these instructions were given: ‘When a test 
is to be carried out, the clerk shall arrange for an official pre- 
scription to be written in duplicate and to be signed by a prac- 
titioner on the council’s medical list, and the practitioner shall 
not be informed of the name of the chemist to whom the pre- 
scription is to be presented by an agent of the council. 
who shal! be authorized in writing for this purpose.’ The naan 
then tells the chemist the true purpose of the prescription, and 
the drugs are sent off to be tested.” 


ALTERNATIVES PREFERRED 

The annotation goes on to suggest that “the public, as well 
as doctors and chemists, would probably prefer to try some 
alternative to the present arrangements.” The General Medical 
Services (ommittee recently considered the matter but decided, 
in the absence of a workable alternative arrangement, not to 
recommend any alteration in the existing arrangements. The 
chemists .greed to the existing arrangements and do not raise 
any strong objection to them. 


LOCAL BRITISH MEDICAL ASSOCIATION COMMENT 

Dr. J. tl. E. Moore, Secretary of the Leeds Division of the 
British Medical Association, when invited to comment on these 
tes.s pointed out that they had been in operation for over 20 
years and that it was part of the medical practitioner's contract 
of service to give such prescriptions. He is quoted by the 
Yorkshire Post as saying, “Although the doctor does not like 
giving test prescriptions, it is felt that the chemist must be 
checked, and this is considered to be the only way this can be 
done. During the war these tests were suspended. As a result, 
no doubt, a number of practitioners are unaware of this require- 
ment, and it has come as a shock to them to find that it is one 
of their obligations. 

“The request is not made often to any one doctor—perhaps 
only once a year. Certain irregularities are disclosed occa- 
sionally through the tests. Some cases have come to light, 
arising from non-supervision, where an assistant has been left in 
charge of a shop. Prescriptions are usually written to ensure 
that, even if there is a small percentage of error, the conse- 
quences will not be serious.” 


TWO LONDON OBJECTIONS 

The London Evening Standard reported, “Two London doc- 
tors have been told they were wrong in objecting to giving test 
Prescriptions for ‘snooping’ on chemists. The Medical Benefit 
ittee, in their report to the London Executive Council 
of the National Health Service, say : ‘With the exception of the 
‘Wo practitioners in question, all doctors who have been asked 
to supply scripts have responded. The two practitioners hold a 
mistaken view of the position. The request of the council is 
hot made with the object of setting a trap for the chemist, but 
only to confirm that he is dispensing in accordance with his 
agreement. Moreover, the respective terms of service have been 
accepted by both doctors and chemists. We have directed that 
two practitioners in question should be notified that the 
council have no power to agree to a practitioner disregarding 
the terms of service and that they should, therefore, provide the 

Mescriptions for which they have been asked.’ ” 
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ISRAEL 
(From a Regular Correspondent) 
JerusaLcem, March 1, 1950. 


Health in Israel 


All the statistical sources from which it is possible to judge 
health conditions in the country are not yet available for the 
period since the declaration of the State of Israel. The fact 
that these statistics are calculated on a yearly basis renders 
most of them useless, and a confusing picture is provided for 
1948; during one half (May-December) the State was in exis- 
tence, while 1949 statistics are incomplete. Furthermore, the 
general mortality rate would be unlikely to give a true picture 
of health conditions, owing to the fact that it might include a 
certain number of war victims. The most sensitive indicator 
of the health of a country, the infant mortality rate, moreover, 
suffers from the fact that it is usually calculated per 1,000 births 
—a procedure clearly impossible owing to the large influx of 
infants born abroad who may, however, die here during their 
first year of life. Hospital statistics which have been compiled 


Taste 1—/nfant Mortality Rates for Jews of Palestine 


Rate Number 
per 1,000 of Infant 
Year Births Deaths 
132.9 
65.8 
58.0 
36.1 
35.8 


Taste 2.—Number of Infant Deaths, 1948-1949 


Number Number Number 
Month, of Month, of Month, of 

1048 Deaths 1948 Deaths 19 Deaths 
January...... 44 74 January...... 8 
February..... 45 August February..... 
September... 40 Mareh........ 79 
63 December... ... 108 
dJan.-June..... Jan.-Dee...... (R20 dan.-June..... 556 


on a tentative scale since 1943 but are now being reorganized 
are not yet available. The same shortcomings occur in the 
yearly statistics on infectious diseases. What can be given are 
monthly absolute numbers of infant deaths and the absolute 
incidence of infectious diseases for the period of the existence 
of the State of Israel, in addition to some data on hospitalization 
and Sick Fund activities. 


Tables 1 and 2 show that infant mortality figures have risen 
in absolute number during the months under survey. The 
monthly figures as they appear in 1948 total 620, which corre- 
sponds to a rate of 36 per 1,000 births. Even this rate is too 
high, being calculated on births inside the country only. Since 
May 1948 the Jewish population has increased by about 50 per 
cent, and there is also a considerable increase in the number of 
births for the first half of 1949. 


There is, in addition, a certain number of infants who were 
born before their parents reached the country but who died 
during their first year of life. One would, therefore, have to 
add to the number of births in the country, as a basis for the 
calculation of the infant mortality rate, a certain number of 
exactly but reaches several thousands. 
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INFECTIOUS DISEASES 

For a correct interpretation of table 3, a few preliminary 
notes are indicated. During the time of the Mandatory Regime, 
although notification of a number of infectious diseases was 
compulsory, the cooperation with the health authorities was 
poor. The degree of reporting, moreover, varied from disease 
to disease and from one period to the other. While for some 
of the so-called pestilential disease, such as plague, it was prac- 
tically 100 per cent, it was about 75 per cent for typhoid, about 
30 per cent for diphtheria and less than | per cent for pertussis 
and other “children’s diseases.” (These percentages are rough 
estimates made on the premise that the General Workers’ Sick 
Fund covers about half the population and the occurrence of 
a disease in the population at large must be expected to be about 
twice that given in Sick Fund figures. Averages are for the 
years 1945, 1946, 1947 and 1948.) To improve the degree of 
reporting measures were taken to overcome the resistance of 
the general public and to insure cooperation of the medical pro- 
fession. The reorganized reporting service began to operate 
in May 1949. It should further be borne in mind that the 
population to which the figures refer has grown by 30 per cent 
during the period under survey and is practically doubled com- 
pared with earlier years. 

Table 3 shows that there has been no epidemic since May 
1948. This is astonishing, as on certain occasions conditions 


Taste 3.—I/ncidence of Selected Infectious Diseases 
Number of Cases Reported to the Government in the Second Half of 1948 and January-November 149 
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increase. It is, however, known that a large proportion of 
cases is of new immigrants from the Yemen who acquired the 
infection on their way from Yemen to the Aden Protectorate, 
from which place they proceeded to this country. It is also this 
group that accounts for the comparatively large number of 
deaths due to starvation and hypoproteinemia, which prevails 


among them. 
HOSPITALIZATION 


The number of beds available in general hospitals was 2,640 
in January 1949" and had increased to approximately 4,000 by 
the end of September 1949. In this same period the 1,225 beds 
in mental hospitals had increased to 1,349, while hospitals for 
tuberculosis remained more or less unchanged. The total hos- 
pital beds of 4,680 in January and 6,111 in September means an 
increase of 1,431 beds, which is approximately 30 per cent. 
This is also the percentage by which the population has increased 
during the same period and the hospitalization situation on the 
whole has remained unchanged ; while in January 1949 there were 
5.8 beds per 1,000 population, there were 6.1 at the end of Sep- 
tember. A certain limited number has been added lately by 
the erection of camp hospitals on a small scale, but these as 
well as the general increase in the number of beds are counter- 
balanced by the higher morbidity rate among new immigrants 
and the greater urgency for hospitalization among them, because 
of the inadequacy of their temporary housing. 


July Aug. Sept. Oct. Nov. Dee. Jan. Feb. Mareh April May June July Aug. Sept. Oct. Nov. 
45 31 6 4 4 5 21 76 113 112 1M 78 
Paratyphoid.............. 21 22 Lb 9 6 10 45 40 
Infectious hepatitis....... 20 25 10 30 w 46 14 176 173 18 
3 3 22 2 45 61 
Diphtheria........... 7 16s 208 176 40 44 $1 45 139 153 228 
Malaria 
New cases *...... 7 is 8 2 2 15 236 215 M1 6 gol 
7 ll 13 lo 3 7 3 3 2 18 49 
Poliomyelitis............. 2 1 2 3 ee 2 s 20 16 7 15 
2 1 2 1 on 1 1 


* Ineludes relapse and unspecified cases. 


for the development of epidemics were favorable ; e. g., the siege 
of Jerusalem, with its lack of water during the hot season, lack 
of food for the population and crowding in airless and lightless 
shelters for more than a month, in a town where typhoid used 
to be endemic and in which only a few isolated cases occurred. 

An infection new to this country is the type of leptospirosis 
observed lately. The few cases of leptospirosis which occurred 
previously had been of Leptospira bovis infection, while now 
the infective agent is another Leptospira, probably of the grippo- 
typhosa group. The disease is concentrated in the coastal plain. 
Cases are comparatively mild, and there have been no more 
than 3 deaths in a total of 278 reported cases. If one takes into 
account that a number of mild cases without jaundice do not 
come to the Health Offices’ notice, the case fatality rate is less 
than 1.1 per cent. None of the patients had had any contact 
with cattle. Apparently the outbreak is due to an invasion 
of field mice and other rodents, as it occurred this year in the 
entire country on an unprecedented scale. 

With reference to malaria, the figures cannot be taken at 
their face value. Although the notification scheme provides for 
a subdivision into new infections and relapses, the majority of 
cases still appear without any indication as to which group they 
belong to. In table 3 they are, therefore, given together. 
Although it is known that new infections have increased, prob- 
ably because of the breakdown of antimalaria measures during 
the war, it is difficult to ascertain the exact degree of this 


SICK FUNDS 

A certain indication of health conditions may be given by the 

number of visits of patients in clinics and home visits of physi- 

cians of the General Workers’ Sick Fund, eovering about half 
the population. 

It appears from table 4 that there was no considerable rise 

in morbidity in 1948 as a whole. On the contrary, figures have 


Taste 4.—Number of Medical Contacts per 1,000 Membership 
in Sick Fund 


1940 1945 1947 1948 


4,216 4,060 3,874 3,540 * 


* Estimated figure. 


actually come down somewhat, probably because during the 
phase of actual war and disturbances people did not seek medical 
advice in the same measure as in normal times. 
Whether as a result of strict food rationing the health ba 
deteriorated in 1949 will remain to be seen, since figures 1F 
that year are- not yet available. 


1. Figures refer to the civilian population only. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NatronaL Boarp oF Mepicat Examiners: Part IJ. Various medical 

, April 24-25. Parts I and II. ae locations, ‘47 19-21. 

Final _ Bat accepting applications is May 19. Exec. Sec., Mr. E. S. 
Elwood, - . 15th Street, Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 


American Boarp OF ANESTHESIOLOGY: Written. Various locations. 
uly 21. Oral. Philadelphia, April 23-27, Chicago, Oct. 8-11. Sec., Dr. 
urtiss B. Hickeox, 745 Fifth Ave., New York 52" 


America’ Boarp oF DerMATOLOGY AND Oral. Wash- 
ington, April 14-16. Sec., Dr. George M. Lewis, 66 E. 66th Street, New 
York 21 

AwericAn Boarp oF INTERNAL MEDICINE: Ora/. San Francisco, June 
21-23. The oral examinations in the subspecialties will be held at the 
same time and places. Written. Oct. 16. Final date for acceptance of 
applications is May 1. Asst. Sec., Dr. William A. Werrell, 1 West Main 
Street, Madison 3, Wis. 


Amweric\N Boarp oF NevuroLocicat SurGery: Oral. Chicago, June 3. 
Applications no longer accepted. Chicago, Oct. 1950. Final date for 
filing applications is April 30. Sec., Dr. W. J. German, 789 Howard 
Ave., New Haven, Conn. 

Americas Boarp oF anD GYNECOLOGY, 

Part 11. Atlantic City, May 21-27. Sec., Dr. Paul Titus, 1015 ‘Highland 
Bidg., Pittsburgh. 

American Boarp oF Ortnoparpic SurGcery: Part I. New York, 
April 21-22; Atlanta, April 28-29; Indianapolis, April 28-29; Denver, May 
5-6. Sec., Dr. Harold A. Sofield, 122 S. Michigan Ave., Chicago. 

Boarp oF Oputnatmotocy: Written. Various Centers, 
fom 1951. Final date for filing applications is July 1, 1950. Practical. 

on, May 22-26; Chicago, Oct. 2-6; West Coast, Jan. 1951. Sec., Dr. 
Edwin B. Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

Aweric’’ Boarp oF OTOLARYNGOLOGY: Oral. San Francisco, May. 

Chicago, ctober. Sec., Dr. Dean M. Lierle, University Hospital, lowa 


City. 
Amwertc\s Boarp oF Pepratrics: Cincinnati, May 5-7; San Fran- 
cisco, June 30-July 2. ec. » Dr. John cK. Mitchell, 6 Cushman 


Read, Roscmont, Pa. 

Americ,’ Boarp oF Puystcat Mepictne anp REHABILITATION: Oral 
and Written. Boston, Aug. 26-27. Final date for filing — is 
April 1. Scc., Dr. Robert L. Bennett, 30 N. Michigan Ave., Chicago. 


Amepica’ Boarp oF Prastic SurGery: Oral. June. Sec., Dr. 
Louis T. Byars, 4647 Pershing Avenue, St. Louis, Mo. 


Americ\y Boarp oF PREVENTIVE MEDICINE AND Pvusiic HEALTH: 
Written. Portland, Ore., ping, &. Oral. Portland, Ore., May 29. Sec., 
Dr. E. L. Stebbins, 615 N. Wolfe St., Baltimore 5, Md. 


Boarp oF Proctotocy: Part J. San Francisco, Dallas, 
Minneapolis and Philadelphia, May 13. Sec.-Gen., Dr. Louis A. Buie, 
102-110 Second Ave. S.W., Rochester, Minn. 

Americ,’ Boarp or Psycutatry anp Nevrorocy: San Francisco, 
une 23-24. Applications no longer accepted. Next examination, 

1950. Final date for filing applications is Sept. 1. 

American Boarp oF RapioLocy: Oral. week of 18. 
Sec., Dr. B. R. Kirklin, 102-"10 Second Ave., S Minn. 


Autricay Boarp or Surcery: Written. Various centers, 25. 
Final date for filing applications is July 1. Sec., Dr. J. Stewart Rodman, 
225 South 15th Street, Philadelphia. 


American Boarp or UroLocy: Feb. 1951. Final date 
for filing applications is Sept. 1, 1950: Sec., . Harry C Culver, 7935 
Sunnyside Road, Minneapolis 21. 


BOARDS OF MEDICAL EXAMINERS 


Atazawa: Examination. Montgomery, June 27-29. Sec., Dr. D. G. 
Gill, 519 Dexter Avenue, Montgomery. 


Arizona: * Examination and aie Wi Phoenix, April 18-19 and 
il 22. Sec., Dr. J. H. Patterson, 316 West McDowell Road, Phoenix. 
Arkansas: * Examination. (.ittle Rock, June 8-9. Sec., Dr. Joe Verser, 
isburg. Homeopathic. Little Rock, June and November. Sec., 
Carl S. Bungart, 105 N. 14th St., Fort Smith. Eclectic. Little Rock, 
June 8-9. Sec., Dr. Clarence H. Young, 1415 Main Street, Little Rock. 
Catirornia: Examination, Written. San Francisco, June 19-22; Los 
Angeles, Aug. 21-24; Sacramento, Oct. 16-19. Examination, Oral and 
Clinical for Foreign Medical School Graduates. San Francisco, June 18; 
Angeles, Aug. 20; San Francisco, ~~. 12. Keciprocity, Ural 
ination. San Francisco, June 17; Los Angeles, Aug. 19; San 
Francisco, Now. 11. Sec., Dr. Frederick N. Scatena, 1020 N Street. 


Connecticut: * Examination. Hartford, July 11-12. Sec. to the 
Dr. Creighton Barker, 160 St. Ronan St., New Haven. Homeo- 
Berks, Derby, July 11-12. Sec., Dr. Donald A. Davis, 38 Elizabeth St., 


_ J 11-13. Reciprocity. Dover, 
20. Dr. J. S. "229 S. State St., Dover. 

digg or Cotumsia: Examination. Washington, May 8-9. Sec., 
— L. Seckinger, 4130 E. Municipal Bidg., Washington 1. 

Ripa: * Jack il Dr. D. N. 
Avenve, Orlande. 25-27. Sec. Frank Gray, 12 


Georcia: Examination. Augusta, June. Endorsement. 


Atlanta and 
June. See, Mr’ R. C. Coleman, State Capitol, Atlanta 3. 


Hawart: Examination, Honolulu. 10-13. Dr. LL. Tilden, 
1020 Kapiolani St., Honolulu. 
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me Boise, July 10. Sec., Mr. Armand L. Bird, 305 Sun Bldg., 


Inp1ana: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall, 
1138 K. of P. Bidg., Indianapolis. 


Iowa: * Examination. Iowa City, June 12-14. Sec., Dr. M. A. 
Royal, 506 Fleming Building, Des Moines 19. 


Kansas: Kansas City, June 7-8. Sec., Dr. J. F. Hassig, 905 N. 
7th Street, Kansas City. 


Kentucky: Examination. Louisville, June 14-16. Sec., Dr. Bruce 
Underwood, 620 S. 3rd Street, Louisville 2. 


Matne: Examination and Reciprocity. Augusta, July 11-12. Sec., Dr. 
Adam P. Leighton, 192 State St., Portland. 


Marytanp: Examination. Baltimore, June 20-23. Sec. Dr. Lewis 
P. Gundry, 1215 Cathedral Street, Baltimore 1, Homeopathic. Baltimore, 
June 20-21. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 


Massacuvusetts: Examination. Boston, July 11-14. Sec., Dr. George 
L. Schadt, Room 37, State House, Boston 33. 


MINNESOTA: * Minneapolis, get 18-20. Sec., Dr. Julian F. Dubois, 
230 Lowry Medical Arts Bldg., St. Paul 2. 


Missourt: Examination. St. Louis, May 31-June 2 and June 7-9. 
Exec. Sec., Mr. John A. Hailey, Box 4, State Capitol Building, St. Louis. 
Nepraska:* Examination. Omaha, June 5-7. Director, Bureau of 
Peoteietan Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, 


n 9. 
Nevapa: Carson City, May 1. Sec., Dr. George H. Ross, 112 Curry 
Street, Carson City. 


New Hampsuire: Concord, Sept. 13. Sec., Dr. John Samuel Wheeler, 
107 State House, Concord. 


New Jersey: Examination. Trenton, June 20-23. 
Hallinger, 28 West State Street, Trenton. 


New York: Examination. Albany, Buffalo, New York and Syracuse, 
June 27-30. Sec., Dr. Jacob L. Lochner, Jr., 23 S. Pearl St., Albany. 


Sec., Dr. E. S. 


Nortn Carotrna: Endorsement. Pinehurst, May Writen. 
Raleigh, June 19-22. Endorsement. Raleigh, June 19. » Dr. Ivan 
Procter, 226 Hillsboro Street, Raleigh. 

NortH Dakota: Examination. Grand Forks, July 5-7. Reciprocity. 


Grand Forks, July 8 Sec., Dr. C. J. Glaspel, Grafton. 


Onto: Examination. Columbus, June 14-17. Sec., Dr. H. M. Platter, 
21 W. Broad a Columbus 15. 


Oxtanoma:* Examination. Oklahoma City, 7-8. Sec. Dr. 
Clinton Gallaher, 813 Braniff Building, Oklahoma 


Exec. . Mr. Howard IL. ‘Bobbitt, 609 Failing Building, Port- 


Soutm Caroutna: Examination. 
First Monday of each month. Sec., Dr. 
Street, Columbia. 


South Daxota:* Sioux Falls, July 18-19. Sec., Dr. C. E. Sherwood, 
300 First National Bank Bldg., Sioux Falls. 


Texas: * Examination. Austin, June 19-21. Sec., Dr. M. H. Crabb, 
1714 Medical Arts Bldg., Fort Worth 2. 


Uran: Examination. Salt Lake City, June. Dir., Dr. Frank E. Lees, 
324 State Capitol Building, Salt Lake City. 


Vircinia: Examination. Richmond, June 23-24. Endorsement. Rich- 
mond, June 22. Sec., Dr. K. D. Graves, 631 First St., S.W., Roanoke. 


PY re * Milwaukee, July 11-13. Sec., Dr. C. A. Dawson, River 


June 26-29. Reciprocity. 
. B. Heyward, 1329 Blanding 


Wrominc: Examination. Cheyenne, June 5. 
Yoder, Capitol Bldg., Cheyenne. 
* Basic Science Certificate required. 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arkansas: Examination. Little Rock, May 9. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Building, Little Rock. ” = 
Connecticut. Examination. New Haven, og 10. 
ee Board of Healing Arts, M. G. Reynolds, 1 
ven. 


District or Cotumsia: Washington, April 17-18. Sec., Dr. Daniel 
L. Seckinger, 4130 E. Municipal Building, Washington. 


Fioripa: Examination. June 3. Sec., Mr. M. W. Eimmel, 
University of Florida, Gainesville 

MicnicaNn: Examination, Detroit and Ann Arbor, May 12-13. Sec., 
Miss Eloise LeBeau, 101 N. Walnut St., hy 2 


Nesraska: Examination. 2-3. Director, Bureau 
Examining Boards, Mr. Oscar F. 1009 State Capitol 


Sec., Dr. Franklin D. 


Exec. Asst., 
0 Whitney Ave., New 


Orecon: Portland, June 17. Sec., Dr. C. D. Byrne, University of 


Eugene. 
Ruope Istanp: Examination. Providence, May 10. 


Administrator of 
Professional Regulation, Me Thomas B. Casey, 366 State Office Bidet 
ill ‘une 2-3, Dr. M. E 
ermillion, J Sec., Gregg vans, 


s10 See 
Examination. Austin, April 21-22. Sec., Brother Raphael 
Wilson, 306 "Nelle Building 
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Medica! Motion Pictures 


FILM REVIEWS 


The Medical Examination, Part I, Importance (TFS-1536). 16 mm., 
black and white, sound, showing time nineteen minutes. Produced in 
1949 by the United States Army. Procurable on loan from the Army 
Surgeon of the Army area in which the request originates. 

This production is part 1 in a series of motion pictures on 
the medical examination. Part 2 is entitled “History” and part 
3, “The Examination.” The film explains the importance of 
the medical examination for military and civilian personnel. 
The attitude of the examining doctor, the doctor-patient rela- 
tionship, doctor-doctor relationship and doctor-administrator 
relationship are all important to the proper conduct of the medi- 
cal examination and the maintenance of accurate records. The 
examining doctor should bear in mind that strong points or 
defects uncovered must be considered in relation to the whole 
man and the job the man is to do. Since the war numerous 
medical examination forms and standards have been consoli- 
dated and simplified, so that at the present time the same stand- 
ards and forms are used for the Army, Air Forces, Navy, 
Veterans Administration and Public Health Service wherever 
possible. The message could have been presented much more 
dramatically and effectively. It could also be condensed to 
advantage. 

This tilm is intended for information and guidance ot medical 
doctors in government service—military and civilian—and other 
medical examining personnel, medical schools and civilian pro- 
fessional medical personnel, medical administrators and place- 
ment personsel. The photography and narration are excellent. 


Splenectomy for Splenomegaly. 16 mm., color, silent, 360 feet, show- 
ing time fifteen minutes. Prepared in 1949 by Raymond W. McNealy, 
M.D... Chief Surgeon, Wesley Memorial Hospital, Associate Professor of 
Surgery, Nor diwestern University Medical School, Chicago. Produced 
by and procurable on rental or purchase from Mervin W. La Rue, Inc., 
150 East Chicago Avenue, Chicago 11. 

This film shows the approach and technic of splenectomy for 
an enlarged spleen. A left subcostal incision is used which gives 
adequate exposure. The method of delivering the spleen from 
the left upper abdominal quadrant and the demonstration of a 
large accessory spleen in the hilus of the spleen is fairly well 
shown. Closure of the wound is made with a running suture of 
surgical gut for the peritoneum and interrupted suture of fine 
wire for the fascia. 

Neither the history nor the indication for the splenectomy is 
given. The anatomy involved in a splenectomy is not too well 
demonstrated. The surgical technic is good. 

This motion picture can be recommended as an adjunct to a 
lecture on splenectomy and also for demonstrating the technic of 
splenectomy to medical students, interns, residents and surgeons. 
The photography is excellent. 

Cholecystojej tomy. 16 mm., color, silent, 400 feet, showing time 


fifteen minuics. Prepared in 1949 and procurable on loan or purchase 
from Vhilip Thorek, M.D, 25 East Washington Street, Chicago 2. 


This motion picture shows the technic of a cholecystoje- 
junostomy which is performed in a 62 year old man for an inop- 
erable carcinoma of the head of the pancreas. A brief history 
is presented. The technic for performing the anastomosis 
between the distended gallbladder and the upper jejunum is well 
shown. The anastomosis is made antecolic and with interrupted 
cotton sutures throughout. Such a procedure is applicable as a 
palliative procedure for inoperable carcinoma with jaundice or as 
the first stage of a pancreaticoduodenectomy. The patient shown 
had a small metastatic nodule in the left lobe of the liver, which 
is removed for microscopic study. The technic of liver biopsy 
is also shown. 

The technic is excellent and the pathology is well demon- 
strated. The film can be recommended to demonstrate technic 
to medical students, interns, residents and surgeons. It can also 
be recommended as an adjunct to a lecture on carcinoma of the 
pancreas. The photography is satisfactory. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Nurses: Right to Recover Workmen’s Compensation 
for Tuberculosis Incurred During Employment at Tuber. 
culosis Hospital.—The claimant filed suit for an award of 
compensation under the workmen's compensation act for per- 
sonal injury incurred while she was a nurse employed at the 
3elmont Hospital, a tuberculosis hospital. From an award in 
favor of the employee, which was affirmed by the reviewing 
board, the hospital appealed to the Supreme Judicial Court of 
Massachusetts. 

The employee commenced working for the Belmont Hos- 
pital on May 7, 1945, and at that time roentgenograms disclosed 
no evidence of tuberculosis. Roentgenograms made the follow- 
ing July, the following December and Jan. 9, 1946 were also 
negative for tuberculosis. Subsequently the claimant felt tired 
and run down and terminated her employment with the hospital 
and went to work for another employer. On Jan. &, 1947 she 
was referred to the Belmont Hospital by her employer for 
another roentgenogram, which revealed an active tubercular 
infection of the left lung. She was admitted to the hospital as 
a patient about two weeks later with a diagnosis of far advanced 
pulmonary tuberculosis. During the time of her employment 
at the hospital she worked eight hours a day, most of the time 
in a so-called positive ward. She attended to the patients, col- 
lected sputum boxes, wiped off bed stands with disinfectant, 
made the beds, bathed patients who required special care, 
brought in and collected trays of food and did whatever other 
work was required. At times her face and clothing would be 
sprayed by the coughing of the patients. The physician who was 
medical director at the hospital during the time the employee 
worked there and who later saw her as a private paticnt in May 
1947 testified that in his opinion the employee contracted tuber- 
culosis while employed at the Belmont Hospital; that she con 
tracted it through her contact with “wide open cases of 
tuberculosis”; that the exposure in the present case which was 
responsible for the employee's “infection with tuberculosis” was 
in “caring for the patient himself,” meaning “waiting on the 
patient, bringing the patient his food, making the patient's bed, 
giving the patient a bath, emptying his sputum box and anything 
that brings the nurse into contact with the patient,” and that 
“it is his opinion that it is an occupational disease—that there 
is a hazard peculiar to tuberculosis hospitals.” 

The principal question for decision, said the Supreme Judicial 
Court, is whether the disease of tuberculosis constitutes a pet 
sonal injury under the Massachusetts workmen's compensation 
act, which provides, in part: “‘Personal injury’ includes infec 
tious or contagious diseases if the nature of the employment is 
such that the hazard of contracting such diseases by an employee 
is inherent in the employment.” When, because of the nature 
of the employment, a possibility exists that an employee may 
contract an infectious or contagious disease, it becomes a que> 
tion of fact, said the Supreme Judicial Court, whether the like: 
lihood of infection or contagion is so essentially characteris 
of the employment as to warrant a finding that the danger § 
inherent therein. In our opinion, the court concluded, the 
danger of acquiring tuberculosis germs in a hospital while there 
employed in nursing positive cases of tuberculosis could be 
found to be a hazard inherent in the employment. The finding 
of the board that the employee sustained a personal mjuy 
under the workmen's compensation act, said the court was 
therefore justified, and the ruling of the board granting ® 
award of compensation to the employee was accordingly affirmed. 
—Perron’s Case, 88 N. E. (2d) 637 (Mass., 1949). 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1939 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
19: 125-156 (Nov.) 1949 


Admission to Medical College of Alabama. S. Graves.—p, 125. 

Portal Hypertension: Its Surgical Management. W. F. Nickel. 
—p. 128. 

of Migraine with Cafergone. L. L. Friedman.—p,. 137. 


19:157-188 (Dec.) 1949 


Saddle Block Anesthesia in Obstetrics. C. L. Buerger Jr.—p. 157. 

Preventive Mental Hygiene in Alabama. C. J. Gamble.—p. 160. 

Surgery of Colon, with Special Reference to End-to-End Anastomosis. 
E. Drennen and S. A. Kahn.—p. 163. 

Chloromycetin Therapy in Rocky Mountain Spotted Fever: Report 
of 2 Cases. E. H. Edwards, W. H. Irwin and H. L. Holley.—p. 165. 


American Journal of Diseases of Children, Chicago 
78:821-984 (Dec.) 1949 
End Results in Treatment of Congenital Hypothyroidism: Follow-Up 
Study of Physical, Mental and Behavioral Development. L. S. Radwin, 
J. P. Michelson, A. B. Berman and B. Kramer.—p. 821. 
*Measles Encephalitis: Study of 50 Cases. S. Sawchuk, A. C. LaBoccetta, 
A. Tornay and others.—p. 844. 
Febrile Convulsions in Childhood: Clinical and Electroencephalographic 
Study. M. A. Lennox.—p. 868. 
Acute Respiratory Disorders Among Newborn Infants in Obstetric 
Nurse:ies: Experience in New York City, 1940-1948. H. Abramson. 
Hypertrophy of Colliculus Seminalis in Childhood: Report of 18 Cases. 
S. H. Johnson III and W. C. Price.—p. 892. 
Comparison of Stability of Reduced Ascorbic Acid in Raw and Pasteur- 
ized Milk. A. D. Holmes.—p. 899. 
Gelatinous Edema: Pathognomonic Sign in Mumps. G. Heller.—p. 903. 
Measles Encephalitis—Sawchuk and associates state that 
among the 13,037 cases of measles reported to the Philadelphia 
Health Department during the 1946 epidemic there were 14 cases 
of measles encephalitis, a ratio of 1 to 1,000. The last 50 cases 
of measles encephalitis, including the 14 of 1946, treated at the 
Philadelphia Hospital for Contagious Diseases were analyzed. 
Sixteen of the 50 patients died, a mortality rate of 32 per cent. 
Many of the patients had complications in addition to the 
encephalitis; 18 had pneumonia. Spinal fluid studies indicated 
that a low cell count (less than 50 cells) in measles encephalitis 
indicates a grave prognosis. Dehydration therapy consisted in 
limitation of fluids by mouth and the administration of hyper- 
tonic dextrose solution intravenously, hypertonic magnesium sul- 
fate enemas and concentrated human plasma intravenously. 
Prophylactic chemotherapy, usually penicillin, was instituted early. 
Results of dehydration therapy when compared with those of 
nondehydrating therapy present a small difference in the percen- 
tage of mortality which is not statistically significant. Dehydra- 
tion therapy seemed in some instances to prevent further 
involvement of the brain. Neurologic and psychologic exam- 
mations were made on 19 of the 34 surviving patients. Only 2 
of the 19 appeared normal. The greatest number of neuro- 
muscular disorders involved the extremities; most of the others 
involved the cranial nerves. Four of the mentally defective 
Patients had electroencephalograms made, 3 of which were 
interpreted as abnormal. Nine patients with central nervous 
system disease complicating measles came to autopsy. The 
Bross picture of measles encephalitis was suggested by edema, 
cngorgement of the superficial meningeal vessels and prominence 
of the smaller vessels in the white matter. In an occasional 
Case perivascular staining indicated focal hemorrhages. The 
brain was not heavier than normal, but the convolutions were 
as a result of edema. A cerebellar herniation cone 


may be present and may account for central cardiorespiratory 
failure. The changes are not specific, as they may be seen in 
any of the encephalitides. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 


33:509-628 (Nov.) 1949 


Effect of Chloramphenicol in Early Syphilis. R. C. V. Robinson, L. M. 
Fox and R. C. Duvall.—p, 509. 

Penicillin in Oil with Aluminum Monostearaie: Its Effect on Pro- 
longing Blood Concentrations of Penicillin and Preliminary Report 
of Its Use in Treatment of Syphilis. S. R. Taggart, F. D. Hendricks, 
V..L. Chandler and others.—p. 515. 

Experiencies with Single and Multiple Treatment Schedules of Early 
Syphilis with Procaine Penicillin in Oil and Aluminum Monostearate. 
E. W. Thomas, C. R. Rein and D. K. Kitchen.—-p. 523. 

*Neurosyphilis III. Evaluation After Three Years of Treatment with 
Penicillin Alone and with Combination of Penicillin and Malaria. 
A. C. Curtis, W. T. Kruse and D. H. Norton.—p. 527. 

*Effect of Five Years of Penicillin Alone on Neurosyphilis: Including 
Some Comparisons with Prepenicillin Methods. J. H. Stokes, M. S. 
Falk, G. D. Gammon and others.—p. 537. 

Penicillin Therapy in Asymptomatic Neurosyphilis. Comparison of 
Effects of Amorphous Penicillin, Penicillin in Oil and Wax, and 
Crystalline Penicillin G. F. T. Nichols Jr. and A. Heyman.—p. 561. 

Penicillin Failures in Neurosyphilis. B. Dattner.—p. 571. 

New Threshold in Venereal Disease Control. J. R. Heller Jr.—p. 576. 

Frequency of Discovery of Syphilis in Upstate New York Between 1936 
and 1943. W. H. Haenszel and J. H. Lade.—p. 579. 

Use of Cardiolipin Lecithin in Preparation of Antigen for Hinton Test. 
W. A. Hinton, G. O. Stuart and J. F. Grant.—p. 587. 

Oral Aureomycin in Therapy of Granuloma Inguinale. R. B. Green- 
blatt, V. S Wammock, R. M. West and others.—p. 593. 
Neurosyphilis: Treatment with Penicillin and Malaria. 

—Curtis and his co-workers report 602 patients with various 

types of neurosyphilis who were treated with penicillin or peni- 

cillin plus malaria since 1944. It was possible to follow 380 of 
these patients for one to more than three years after a single 
course of treatment. The clinical failure rate was found to be 

6 per cent with either type of therapy. Patients with various 

types of syphilis of the central nervous system, including 

dementia paralytica, respond equally as well to penicillin alone 
as to penicillin plus malaria. This response is shown in both 


clinical and spinal fluid improvement. 

Effect of Penicillin Alone on Neurosyphilis. — Stokes 
and his collaborators say that the Penicillin-Syphilis Panel at 
the University of Pennsylvania has been using penicillin alone 
in the treatment of neurosyphilis. The incidence of normal or 
near normal spinal fluid values has been held or slightly 
improved in 1948. It ranges from slightly over half of the 
cases of dementia paralytica to four fifths in the tabetic form of 
dementia paralytica and asymptomatic neurosyphilis. Meningo- 
vascular neurosyphilis showed slightly poorer long-term spinal 
fluid results than the other types. For cases of relapse or slow 
response the authors recommend retreatment with total doses 
of about 10 million units in two hour, round-the-clock hos- 
pitalization sessions at 80,000 to 100,000 units per injection of 
crystalline penicillin G. There is hope for arrest by penicillin 
in any phase of neurosyphilis including dementia paralytica up 
to five years’ observation. Serologic cures without clinical 
improvement and the reverse may be obtained. Repeated courses 
of penicillin may produce improvement with prolonged normality 
of the spinal fluid and five year arrest of progressive and relap- 
sing primary optic atrophy in the tabetic form of dementia 
paralytica. Even small doses of penicillin occasionally effect 
prolonged relief in tabetic pain. A comparison of round-the- 
clock aqueous penicillin G with penicillin in oil and beeswax at 
600,000 units once daily in a small series of patients with 
asymptomatic neurosyphilis (66 cases) at a total dosage level of 
4.8 million units showed practically no difference in spinal fluid 
response in one hundred and twenty days. A pilot study of 
prepenicillin therapy of neurosyphilis in 51 patients is reviewed 
as background for interpreting the effects of penicillin therapy. 
This study suggests that treatment with arsphenamine and bis- 
muth compounds alone may be effective, that without malaria 
but with tryparsamide and typhoid vaccine (and notably the 
former) normal and near normal spinal fluid values were 
obtained in 80 per cent of the patients in an observation period 
of two to twenty years. In this pilot study more than one-half 
the patients who achieved a normal or nearly normal fluid did 
so by the second year. 


Anesthesiology, New York 


10:663-790 (Nov.) 1949. Partial Index 


Brain and Symptomatology of Anoxias. H. E. Himwich.—p. 663. 

Oxygen and Carbon Dioxide Content of Arterial Blood Before and 
During Spinal Analgesia. K. E. Latterell and J. S. Lundy.—p. 677. 

Supplementation with Demerol During Nitrous Oxide Anesthesia. 


M. Brotman and S. C. Cullen.—p. 696. 
Effect of Cyclopropane on Cardiac Work Capacity. G. K. Moe, B. R. 
Rennick, W. A. Freyburger and S. D, Malton.—p. 706. 

*Hemiplegia Following Tonsillectomy. J. F. B. Zweighaft.—p. 729. 
Continuous Segmental Epidural Anesthesia with Catheter via Caudal 
Canal; Preliminary Note. M. J. Frumin and V. Apgar.—p. 733. 
Transtracheal Anesthesia for Endotracheal Intubation. J. J. Bonica. 


p. 736. 
Intravenous Procaine: Its Effect on Liver Function in Man as Deter- 


mined by Cephalin Flocculation Test. B. L. Steinberg.—p. 739. 
Management of Positive Pressure in Endotracheal Anesthesia. P. Saun- 


ders.—p. 743. 
Anaphylactic Reaction to Intravenous Administration of Procaine. L. F. 


Schiff and L. J. Schiff.—p. 753. 

Hemiplegia Following Tonsillectomy.—Zweighaft reports 
the case of a boy, aged 5, who was hospitalized for tonsillectomy 
and adenoidectomy. On the day after the operation a flaccid 
hemiplegia and peripheral facial palsy were observed on the 
left side. A provisional diagnosis of polioencephalitis was made, 
and subsequently several other diagnoses were suggested. After 
four weeks in the hospital the child was discharged with a slight 
residual weakness in the left arm and left leg. Continued 
improvement was evident two months after the operation. The 
author suggests that a localized vascular accident was probably 
responsible for the hemiplegia in this patient. He discusses the 
role of the carotid sinus and suggests the possibility of causing 
cerebral damage by elevating or lowering the blood pressure. 
Undue pressure on a sponge in the tonsillar fossa might act 
either way. The author advocates the use of oxygen rather 
than air to bring ether to the patient. The literature suggests 
that anesthesia is responsible for a small percentage of the 
neurologic complications of tonsillectomy. Induction of anes- 
thesia for tonsillectomy should not be relegated to second rate 
anesthetists ; tonsillectomy may be a minor operation but it cer- 
tainly requires major anesthesia. 


Annals of Surgery, Philadelphia 
130:985-1118 (Dec.) 1949 


Limitations of Vagotomy in Treatment of Peptic Ulcer: Critical Fol- 
low-Up Analysis of 50 Cases. M. J. Healy Jr. and P. K. Sauer. 


—p. 985. 
Reflections on Surgical Principles in Treafing Cancer of Colon and 


Rectum: Based on Analysis of 70 Patients. U. Maes and I. M. 
Essrig.—p. 1008. 


‘Uses of Plastic Tubes in Reparative Surgery of Battle Injuries to 


Arteries With and Without Intra-Arterial Heparin Administration. 


J. Donovan.—p. 1024. 
Acute Pancreatitis: Clinical Evaluation and Review of 154 Cases. L. 


J. Morse and S. Achs.—p. 1044. 
intrathoracic 
—p. 1059. 


Spontaneous Rupture of Esophagus: Report of 2 Cases: 1 with 


Recovery After Surgical Repair. E. E. Cliffton—p. 1066. 


(astropericardial 
J. Schein, G. L. Judson and A. C. Hemphill.—p. 1074. 


"Diaphragmatic Hernia with Complete Evisceration of Liver. W. P. 


Kleitsch, A. D. Munger and W. F. Johnson.—p. 1079. 


Hourglass Stomach Caused by Annular Muscular Hypertrophy: Revort 


of Case. C. M. Schroeder.—p. 1085. 


Coarctation of Aorta at Level of Diaphragm: Case Report. C. B. 


Olim.—p. 1091, 
Unilateral Macrostomia: Case Report. R. H. Clifford.—p. 1098. 


Basal Cell Carcinoma of Anus. 
—p. 1101, 


Compact Camera and Light Source for Photography Under Sterile 


Conditions. E. C. Peirce 2d. and A. H. Bill Jr.—p. 1104. 

Limitations of Vagotomy in Treatment of Peptic Ulcer. 
—Healy and Sauer present a follow-up analysis of 50 patients 
treated by transthoracic vagotomy, 41 for duodenal ulcer and 
9 for marginal gastrojejunal ulcerations. All had intractable 
pain, and 64 per cent also gave a history of one or more epi- 
sodes of gastrointestinal bleeding. The patients were operated 
on through the lower left transthoracic route, with or without 
rib resection. In 3 patients there developed severe symptoms 


of obstruction following the vagotomy, and 1 of the 3 died. 
One patient required gastric resection three weeks after 
vagotomy. In 47 patients there was relief of symptoms, diminu- 
tion of secretory volume and acidity but also a high incidence of 
gastric atony. Symptomatic results were excellent in 9 patients, 
good in 18, fair in 6 and a failure in 17. There were 5 failures in 


Pheochromocytoma with Hypertension. H. C. Maier. 


Fistula Following Transthoracic Esophagectomy. C. 


B. D. Lott and C. M. Alexander. 
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the early postoperative period due to unrelenting atony, which 
necessitated additional surgical intervention. In the remaining 
12 failures there was a recurrence of preoperative symptoms, 
Healing of the ulcer was noted on roentgen examination in 2} 
of the patients. Nineteen showed either persistence or recyr- 
rence of the ulcer. In the failures the relief of pain was tempo- 
rary, lasting from three to twenty-four months. Nine of the 
17 failures required subsequent gastric resection or a gastro- 
enterostomy. In 3 of these patients marginal ulcers developed 
later. Bleeding was noted in 11 patients. To reconcile these 
poor results with the favorable reports of other observers jt 
should be emphasized that they are frequently based on vagotomy 
combined with gastroenterostomy, which alone generally gives 
excellent early results. According to the data presented here a 
patient subjected to vagotomy has one chance in five of securing 
complete relief, two chances in three of being benefited to some 
extent and one chance in three of failure, all within an average 
of eighteen months postoperatively. For this rather dubious 
benefit he must accept a small mortality risk and the prospect 
that continued freedom from ulcer symptoms is by no means 
assured. Half the time he must also endure persistent symptoms 
of gastric atony, which may be more disabling than the original 
ulcer. The authors believe that vagotomy has not proved suc- 
cessful in a sufficient number of cases to justify its routine use. 


Plastic Tubes in Reparative Surgery of Injuries to 
Arteries. — Donovan describes investigations undertaken to 
determine how well plastic tubes bridge gaps in arteries. Poly- 
ethylene tubes were used to bridge gaps in the arteries of dogs. 
Pure polyethylene, like lucite,® is relatively well tolerated in the 
tissues surrounding the femoral artery of dogs and in the sub- 
cutaneous tissues of dogs and rats. The mediastinal tissues of 
dogs also showed slight to moderate reaction to pure polyethy- 
lene. The material has a capacity similar to that of lucite® 
for delaying the in vitro coagulation of blood, being about twice 
that of glass and nearly as great as that of paraffin and collodion. 
Polyethylene repels water relatively well and, like lucite,® fol- 
lows Lampert’s rule that the capacity of a surface ior delaying 
coagulation is inversely proportional to its “wettability.” Poly- 
ethylene tubes will permanently bridge gaps in the thoracic aorta 
of dogs. Many of these anastomoses, however, are complicated 
by thrombosis, embolism and aortic rupture. Anastomoses of the 
femoral arteries of dogs with polyethylene and lucite® tubes 
have average durations of patency of two and three days, 
respectively. Lining the polyethylene tubes with silicone or 
saturating them with heparin preoperatively did not increase the 
average duration of patency. A new instrument for retracting 
the walls of arteries facilitates the insertion of these artificial 
tubes. Although the plastic tube anastomoses are inferior to 
intima coaptation technics for the avoidance of thrombosis, their 
gradual occlusion over a period of days stimulates collateral 
circulation and prevents the severe ischemia which follows 
arterial ligation. In repairing battle injuries to arteries with 
plastic tubes, assurance of patency of the anastomoses beyond the 
period of post-traumatic edema would probably require supple- 
mentary anticoagulant therapy. Although intravenously given 
anticoagulants are usually impractical in war wounds, a new 
method for the intra-arterial administration of heparin has 
shown promise and merits further study. 

Diaphragmatic Hernia with Complete Evisceration of 
Liver.—Kleitsch and his associates report a man, 4 
who was injured six and one-half years previously im # 
automobile accident. A hugé elliptic calculus was fe 
from the ureter in the course of an exploratory operation @ 
the right kidney. The operation was followed by what appeared 
to be atelectasis, but after further roentgenographic studies * 
proved to be a right diaphragmatic hernia. A thoracotomy 
revealed the entire liver, the major portion of the transverse 
colon and the hepatic flexure of the colon occupying the right 
pleural space. There was a central defect in the dia 
through which the organs had entered the pleural cavity- The 
defect was approximately 10 cm. in diameter with a thick, rolled 
edge. It was impossible to return the liver into the abdom® 
through the existing defect. An incision was made, extendits 
the defect anterolaterally. 
reduced. The liver was replaced by first replacing the 
through the defect in the diaphragm and then gradually aaa 
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lating the right lobe beneath it. The defect was closed with 
interrupted, heavy nylon sutures under considerable tension. 
Adequate inflation of the lung was obtained, and the thor- 
acotomy wound was closed. The patient was ambulant on the 
fifth postoperative day. Fluoroscopy of the chest five months 
later revealed an active right diaphragm with some fixation 
laterally but without evidence of herniation. 


Archives of Dermatology and Syphilology, Chicago 
61:1-174 (Jan.) 1950 

Cutaneous Changes in Lupus Erythematosus: Histopathologic Aspects, 
with Special Reference to Vascular Changes. W. G. McCreight and 
H. Montzomery.—p. 1. 

Lymphosarcoma Treated with Nitrogen Mustard: Report of Case. S. E. 
Sweitzer, H. A. Cumming and G. D. McAfee.—p. 12. 

Chronic Lupus Erythematosus: Report of Unusual Case with Concomitant 
Subcutaneous Edematous Nodes and Swellings; Historical Review. 
J. L. Grund.—p. 20. 

Theory of Pathogenesis of Ordinary Human Baldness. T. S. Szasz and 
A. M. Robertson.—p. 34. 

Penicillin in Treatment of Exper‘mental Syphilis of Rabbits: V. Syner- 
gistic or Additive Activity of Penicillin Inject.d Intramuscularly with 
Sodium lodide Administered Orally and Intravenously. J. A. Kolmer. 

. 49. 

la: VI. Synergistic or Additive Activity of Penicillin Injected Intra- 
muscularly and Tryparsamide Administered Intravenously. J. A. 
Kolmer.—p. 56. 

Sjogren's Syndrome. H. T. Behrman and K. K. Lee.—p. 63. 

Arterioscler) sis Obl'terans as Cause of Ulcers of Leg. S. I. Shapiro and 
R. Nomiand.—p. 80. 

Parakerat.-\- Scucuiaris (Ostracea). B. Solomons Jr.—p. 89. 

Investigation of Fungi in Hanging Drop Cultures: Preliminary Report. 
A. A. Zimerinov and S. M. Rafalovich.—p. 94. 


Archives of Internal Medicine, Chicago 
84:845-1032 (Dec.) 1949 

*Tussive S.ncope: Observations on Disease Formerly Called Laryn- 
geal Ep \epsy, with Report of 2 Cases. W. S. McCann, R. A. 
Bruce, |. W. Lovejoy Jr. and others.—p. 845. 

*Aureomycin Treatment of Pneumococcic Pneumonia: Clinical and Lab- 
oratory Siudies on 33 Patients. T. M. Gocke, H. S. Collins and M. 
Finland.—-p. 857. 

*Aureomyc':: Therapy of Nonpneumococcic and Nontuberculous Bacterial 
Pulmonary Infections. H. S. Collins, T. M. Gocke and M. Finland. 
—p. 875 

Sternal Marrow in Patients with Metastatic Cancer. P. F. Lanier. 
—p. 891 

Motor Manifestations of Herpes Zoster: Report of Case of Associated 


Permanent Paralysis of Phrenic Nerve. S. L. Halpern and A. H. 
Covner.—p. 907. 

ng 3 Veterans’ Hospital. R. W. Brawley and F. W. S. Modern. 
—p. 91 

Pathology of Subchronie Atrophy of Liver: Comparison with Laennec’s 
Cirrhosis. M. Bjorneboe and F. Raaschou.—p. 933. 

Anemia Associated with Cirrhosis of Liver: Study of 32 Cases. Keh- 
Wei Huang and Herng-Wen Wang.—p. 958. 

ment of Porphyria in Diabetes Mellitus: Report of 3 Cases. 

K. Sterling, M. Silver and H. T. Ricketts.—p. 965. 

Multiple Myeloma with New Bone Formation, P. Krainin, C. J. 
D'Angio and A. Smelin.—p. 976. 


Periarteritis Nodosa: Study of Chronicity and Recovery, with Report 
of 2 Cases. S. P. Klein.—p. 983. 


ty Heart Disease and Xanthoma Tuberosum Associated with 
Hereditary Hyperlipemia: Study of 30 Affected Persons in Family. 
R. M. Alvord.—p. 1002. 
_Tussive Syncope or Laryngeal Epilepsy.—McCann and 
$ associates cite a man aged 42, who experienced repeated 
episodes of syncope associated with coughing. The Valsalva 
maneuver abruptly altered the hemodynamics of the pulmonary 
Greulation by virtue of the increased intrathoracic pressure, 
Which resulted in impaired cardiac output and cerebral anoxia. 
On several occasions this procedure precipitated a convulsive 
seizure. Extraordinarily high pressures in the right ventricle 
and fluoroscopic evidence of the trapping of blood within the 
circulation were also observed during paroxysms of 
coughing. The mechanism of these changes in pressure was 
believed to be identical with that of the Valsalva maneuver. 
another patient attempts to demonstrate syncope following 
cough failed, but the body build, the exaggerated respiratory 
‘aration of pressures in the right ventricle, the increased 
tesidual air and the acute elevation of pressure in the right 
ventricle to 270 mm. with coughing were all features compatible 
with this syndrome. It was believed that observations during 
a acute paroxysm of coughing might confirm the diagnosis, as 
nthe first case. A third patient could not be studied by cardiac 
: tion. However, the association of syncopal attacks 
waitin coughing made possible the presumptive diagnosis of 
=e Syncope. The authors regard the term “tussive syncope” 
More appropriate than “laryngeal epilepsy.” 
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Aureomycin Treatment of Pneumococcic Pneumonia.— 
Gocke and his associates evaluated the therapeutic effectiveness 
of aureomycin in various types of pneumonia and other acute 
respiratory infections. Clinical and laboratory studies were 
made on 33 patients with pneumococcic pneumonia. The patients 
satisfied the following criteria: 1. The history and results of 
physical examination were consistent with a diagnosis of pneu- 
mococcic pneumonia. 2. All patients were acutely ill and febrile. 
3. No previous treatment with antiserums, sulfonamide drugs 
or antibiotics had been given. 4. Blood and sputum were 
obtained for cultures, and pneumococci of specific types were 
isolated and identified from one or both of these sources. Most 
of the patients received the aureomycin by mouth in doses vary- 
ing from 1 Gm. every four or six hours to 0.5 Gm. given at 
intervals of four, six or eight hours. The total oral dose 
ranged from 5.5 to 46.5 Gm. given over a period ranging from 
two to fifteen days. Most of the patients received less than 
20 Gm. and were treated for five days or less. Parenteral 
therapy was used in 6 patients. Two of these died after only 
fourteen hours of treatment with aureomycin. There was a 
drop in temperature during the first two days after the admin- 
istration of aureomycin was started in all 31 patients who 
recovered. There were only 8 patients in whom fever persisted 
or recurred after the second day. Improvement in the acute 
symptoms of pneumonia usually paralleled the drop in tempera- 
ture. Clearing of the lungs was evident within six days after 
treatment was started in more than two thirds of the patients 
who recovered. Pneumococci were obtained from the pretreat- 
ment blood cultures in 11 patients, but only one of the blood 
cultures taken after treatment was positive. The bacteriologic 
observations with respect to the disappearance of pneumococci 
from the sputum appear to be even more impressive than the 
results of similar studies in patients treated with sulfonamide 
drugs or with penicillin. In the 4 surviving patients who were 
treated with daily intravenous injections of aureomycin, the 
effects on the acute disease and on the bacteriologic observations 
were similar to those observed in the patients who received 
larger and more frequent doses by mouth. The authors con- 
clude that the clinical and laboratory data indicate clearly that 

aureomycin given either orally or intravenously is highly effec- 
tive in the treatment of pneumococcic pneumonia. 


Aureomycin in Nonpneumococcic and Nontuberculous 
Pulmonary Infections.—Collins and his co-workers studied 
2 groups of cases. Group 1 included 13 patients with acute 
pneumonia in whom cultures of sputum yielded pathogenic bac- 
teria other than pneumococci. Most of these patients had an 
antecedent illness which was consistent with the diagnosis of 
clinical influenza. Group 2 included 20 patients with infections 
that can be characterized as nontuberculous bronchopulmonary 
suppuration. Clinical results were good in the acute cases of 
group 1, in which only sensitive bacterial strains appeared to 
be involved. In the cases of group 2, the benefit derived from 
aureomycin appeared to depend largely on the offending organ- 
isms, their susceptibility to aureomycin and the character of the 
pulmonary lesions. The best effects were observed in cases in 
which aureomycin-susceptible organisms were primarily con- 
cerned. In patients in whom relatively resistant organisms 
appeared in predominant numbers, in whom there were exten- 
sive suppurative lesions that were not draining adequately or 
in whom there were more serious underlying lesions, the effects 
of aureomycin therapy were slight or equivocal. Benefit may 
be expected from aureomycin in a considerable proportion of 
cases of nontuberculous bronchopulmonary suppuration after 


-other antimicrobial agents, particularly sulfonamide drugs, peni- 


cillin and streptomycin, either have failed completely or have 
given only partial or slight relief. The failure of organisms 
to develop resistance to aureomycin during treatment is an 
important feature in protracted infections. The presence of 
other unhealed lesions or the improper drainage or absorption 
of suppurative foci, however, predispose to additional infections 
with insensitive organisms during treatment with aureomycin, 
just as they do during penicillin therapy. Although chlor- 
amphenicol failed to bring about any. additional improvement 
in the 4 cases of this group in which it was used after the 
aureomycin, no conclusions are justified concerning its effective- 
ness if it were to be used to initiate therapy in similar cases. 
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Archives of Neurology and Psychiatry, Chicago 
62:701-884 (Dec.) 1949 
Frontal Lobotomy and Electrical Stimulation of Orbital Surface of 
Frontal Lobes: Effect on Respiration and on Blood Pressure m 
Man. W. P. Chapman, R. B. Livingston and K. E. Livingston. 


—p. 701. 
Extinction Phenomenon in Hemiplegia. M. B. Bender, M. F. Shapiro 


and A. W. Shappell.—p. 717. 

Use of Language in Dreams in Analysis of Aphasic Deficits. H. 
Goldhamer.—p. 725. 

Psychiatric Aspects of Vagotomy: IV. Phantom Ulcer Pain. T. S. 
Szasz.—p. 728. 

Projection of Dermatomes on Substantia Gelatinosa. J. Szentagothai 
and T. Kiss.—p. 734. 

Congenital Myasthenia in Siblings. P. M. Levin.—p. 745. 

Prognosis in Japanese B. Encephalitis. C. D. Aring.—p. 759. 

Patterns of Increased Electrical Skin Resistance in Acute Human 
Poliomyelitis. _F. M. Brown and S. R. Bruesch.—p. 766. 

*Arteriovenous Fistula (Aneurysm) of Great Cerebral Vein (of 
Galen) and Circle of Willis: Report om 2 Patients Treated by 
Ligation. E. Boldrey and E. R. Miller.—p. 778. 

Longevity +in Multiple Sclerosis. D. Sciarra and S. Carter.—p. 734. 

Quantitative Visual Index to Memory Impairment: Preliminary 
Report. E, Freeman and W. E. Josey.—p. 794. 

Palatal Myoclonus and Primary Nystagmus Following Trauma: Report 
of Case. M. B. Jacobson and W. F. Gorman.—p. 798. 

“Guillain-Barré Syndrome Complicating Antirabies Inoculation. H. D. 
McIntyre and H. Krouse.—p. 802. 

Blood Chemistry of Schizophrenic Patients Before, During and After 
Insulin Shock Therapy: Preliminary Studies. S. P. Gottfried and 
H. H. Willner.—p. 809. 

Arteriographic Study of Effect of Drugs on Intracranial Vessels in 
Patients with Chronic Headache: Preliminary Report. A. P. Fried- 
man, E. Feiring, L. M. Davidoff and H. H. Merritt.—p. 818. 

*Neurofibromatosis (Von Recklinghausen’s Disease of Nervous System): 
Analysis of Total Pathologic Picture. B. W. Lichtenstein.—p. 322. 

Agenesis of Corpus Callosum: Electroencephalographic Study. J. G. 
Chusid, C. G. de Gutiérrez-Mahoney and J. S. Chaffee.—p. 840. 

Spinal Subarachnoid Implantation Associated with Ependymoma. H. 
J. Svien, E. M. Gates and J. W. Kernohan.—p. 847. 

Anticonvulsant Activities of Certain Thiazolidones and Hydantoins as 
Determined by Electric Shock Procedures in Cats, Rats and Mice. 
Cc, R. Ensor and G. Chen.—p. 857. 

Arteriovenous Fistula of the Great Cerebral Vein and 
the Circle of Willis.—Boldrey and Miller say that arterio- 
venous fistula or aneurysm connecting the great cerebral vein 
of Galen and the circle of Willis is apparently rare, only 6 
examples having been described. They report the condition in 
2 living patients. The first case concerned a child who was first 
examined at the age of 16 months because of enlargement of the 
head. The veins of the face and scalp were dilated. A loud 
bruit could be heard over the head. A pulsating mass was 
palpable behind the right mastoid région. This was removed, 
without effect on either the bruit or the vascular engorgement. 
Two months later there were symptoms suggesting a subarach- 
noid hemorrhage. The patient was watched for three and a 
half months. At the end of this time an angiogram oi the right 
carotid artery showed a tremendous bulbous aneurysm of the 
great cerebral vein of Galen. Ligation of the right common 
carotid artery was performed two days later, followed in two 
weeks by ligation of the right internal and external carotid 
arteries. The papilledema disappeared after this ligation and 
the engorgement of the veins of the scalp was decreased. The 
bruit was unaltered. With the constant threat of another hemor- 
rhage, the posterior communicating and posterior cerebral artery 
were exposed on the right side, and the latter was clipped with 
four tantalum clips just distal to the connection from the basilar 
artery. The bruit disappeared immediately. The development 
of the boy has been normal in the three years which have elapsed 
since this treatment. In the second patient the bruit diminished 
and the engorgement disappeared following ligation of the right 
internal and external carotid arteries. An attempt was made 
to expose the posterior cerebral artery but, was abandoned 
because of intervening dilated and pulsating venous channels. 
This patient has been followed for two years. The authors 
believe that with greater attention to angiography this type of 
anomaly may be found more often than is currently apparent. 
Vascular engorgement of vessels of the scalp in the presence 
of a pronounced and persisting bruit is sufficient justification for 
cerebral angiography. If the lesion is approached sufficiently 
early, there appears to be hope for the successful interruption of 
the anomaly. 

Guillain- Barré Syndrome Complicating Antirabies 
Inoculation.— McIntyre and Krouse report 4 patients in whom 
polyneuritis developed following antirabies vaccination. Two 
patients had polyneuritis with facial diplegia; 1 had bilateral 
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weakness of the lower facial muscles, although movements of 
the occipitofrontalis muscles were normal, and 1 did not present 
facial weakness. Patients 1, 2 and possibly 3, fulfil the require. 
ments for the diagnosis of the Guillain-Barré syndrome 
Patients 1 and 2 cast doubt on a specific cause of the Guillain. 
Barré syndrome, the symptom complex having been observed in 
polyneuritides of various origins. The mechanism of facial 
diplegia may be mechanical, the paralysis developing when the 
facial nerves swell for any reason, since the bony facial canal 


has narrow limits for any increase in bulk of the nerve in its 
course through the canal 
Neurofibromatosis: Pathologic Picture. — Lichtenstein 


describes several uncommon morbid anatomic features of neuro- 
fibromatosis (von Recklinghausen’s disease of the nervous 
system) and presents a schema to serve as a guide to the under- 
standing of the total pathologic picture and the analysis of 
future material. The basic lesions are multiple foci of hyper- 
plasia and neoplasia of the supportive or protective derivatives of 
the ectoderm. The neuroglia, myelin, meninges, capsule cells 
and connective tissue of the cerebrospinal ganglions, the sup- 
portive tissue of the nerves and the protective and supportive 
tissue of the epidermis participate in the disease process. The 
basic tissue is not exclusively of neural crest origin or of con- 
nective tissue origin, as would be indicated by certain discussions 
in the literature. To the protective and supportive elements is 
frequently added a vascular component, which may occur as 
independent vascular lesions or as vascularized supportive lesions. 
Hyperplasia and tumor formation of parenchymatous elements 
oceur rarely and are chiefly in the form of chroma‘ffin tumors 
of the adrenal glands and hyperplastic nerve bundles (neuroma- 
tosis). Neurofibromatosis is related to the other neurocutaneous 
disorders. 


Archives of Otolaryngology, Chicago 
50:687-854 (Dec.) 1949 

Active Immunization Against Secondary Bacterial Infections of Com 
mon Cold: I. Acquired Immunity in Mice Following Oral and 
Intra-Abdominal Administration of Stock Polyvalent lacterial Vac 
cines. J. A. Kolmer.—p, 687. 

*Id.: IL. Production of Protective Antibodies in Human Adults by 
Oral Administration of Stock Polyvalent Bacterial Vaccines. J. A 
Kolmer, A. Bondi Jr. and C. Schillinger.—p. 693. 

Sulfamylon® and Streptomycin in Treatment of Infections of Ear: 
Preliminary Report. K. L. Diehl and A. G, Morris.—p. 700. 

Prevention of Motion Sickness by Intravenous Injection of Sodium 
Bicarbonate. T. Hasegawa.—p. 708. 

Penicillin in Chronic Otitis Media. W. J. Aagesen—p. 716. 

Management of Acute Laryngotracheobronchitis. J. R. Si 
—p. 724. 

Modern Management of Oroantral Fistula. R. T. Barton.—p. 732. 

Structure and Performance in Animal Language. G. Kelemen—p, 744 

“Allergy as Cause of Nuchal Myalgia and Associated Headache. T. 6 
Randolph.—p. 745. 

Problem of So-Called Congenital Atresia of Ear: Histologic Report 
of New Case. F. Altmann.—p, 759. 

Glossopharyngeal Neuralgia: Tic Douloureux of Ninth Cranial Nerve 
P. N. Pastore and J. M. Meredith.—p. 789. 

Intranasal Surgery of Maxillary Sinus. H. M. Goodyear—p. 79%. 

Ozena: Evaluation of Surgical Treatment. M. S. Ersner and M 
Alexander.—p. 805. 

Treatment of Allergic and Vasomotor Rhinitis with Hesperidin Chaleove 
Sodium. B, W. Saylor—p. 813. 

Modified Technic of Plastic Procedure in Radical Mastoidectomy: 
Report of Results in Case of Circumscribed Labyrinthitis and Pert 
phlebitis of Lateral Sinus in Course of Chronic Purulent Otitis 
Media with Cholesteatoma. W. Dworetzky.—p. 821. 


Immunization Against Secondary Infections of the 
Common Cold.—Kolmer and associates administered orally 
to 116 adults enteric-coated tablets of stock polyvalent vaccines 
prepared of the desiccated bacteria and their soluble products 
commonly involved in the production of the secondary bacteria 
infections of the common cold. Placebo tablets were admins 
tered to 35 adults as controls. After administration of the tablets 
mouse protection tests were conducted with the serums of both 
groups for antibodies against hemolytic streptococci, typ 
pneumococci and Klebsiella pneumoniae. The placebo 
did not produce protective antibodies against any of the thre 
challenging organisms. The oral administration of tablets of the 
bacterial vaccines produced protective antibodies against hem 
lytic streptococci in 19.8 per cent, against type I pneumococe # 
25 per cent and against K. pneumoniae in 19.8 per cent.of the 
116 adults when the serums were tested against 2 aa 
lethal doses of the respective organisms. The serums of 
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adults were found to contain natural protective antibodies against 


those produced by the vaccines accounted for the combined 
antibodies against hemolytic streptococci in approximately 31 
per cent, against type I pneumococci in approximately 33.6 per 
cent and against K. pneumoniae in approximately 36.2 per cent 
of the 116 adults. It appears that the oral administration of 
tablets prepared of desiccated organisms and their soluble 
products may produce protective antibodies against hemolytic 
streptococci, type I pneumococci and K. pneumoniae in a statisti- 
cally significant number of adults. 


Allergy as Cause of Nuchal Myalgia.—Randolph says that 
myalgia of the posterior cervical muscles has been considered 
in the past under a profusion of descriptive terms. He cites 
5 patients to illustrate the relation of posterior cervical myalgia 
to headache as an expression of an allergic reaction. Specific 
inhalants (house dust) and foods were incriminated as causative 
agents. No support could be demonstrated for the theory that 
such clinical symptoms are manifestations of “nervousness” or 
psychosomatic disturbances. The term “tension headache” is a 
misnomer. Involvement of the neck muscles is the most fre- 
quently -ncountered manifestation of allergy affecting the skeletal 
musculature, although the process may localize in various other 
muscles or give rise to more generalized muscular symptoms. 
Pulling. drawing, tightness and aching of the cervical muscles 
are som of the most usually encountered symptoms observed in 
the course of performing individual food tests for the specific 
diagnosis of food allergy. Technicians are trained to observe 
whether the patient stretches his neck, as if his collar were too 
tight, as telltale evidence of the onset of such nuchal symptoms. 
Simultaneously with extension and flexion of the neck and rota- 
tion of the head on the shoulders, patients generally start to 
massage the nape of the neck. Such nuchal symptoms are 
usually associated with tenderness of the involved muscles; 
they may or may not develop into headache. The fact that these 
muscular symptoms may be reproduced repeatedly and at will 
in experimental circumstances and that such complaints may be 
relieved by avoidance of incriminated allergens are the basis of 
the thesis that such manifestations are of allergic origin. 


Archives of Pathology, Chicago 
49:1-110 (Jan.) 1950 
*Acute Foghaaee in Infants. P. Gruenwald and M. R. Marsh. 


—p. 1. 
Pathology of Experimental Immersion Foot. N. B. Friedman, K. 
Lange and D. Weiner.—p. 21. 
Mialing Incomplete Spontaneous Rupture of Aorta. B, Fisher and J. A. 
mons.—p. 27. 
Central Neesosis of Liver. H. F. Wallach and H. Popper.—p. 33. 
*Glomerulonephrosis: Morphologic Manifestation of Renal Cortical 
Ischemia in -Toxic Oliguria and Lower Nephron Nephrosis. A. J. 
French.—p. 43. 
Congenital Glycogenic Tumors of Heart. L. A. Ker. 55. . 
use Granulomatous <Aortitis with Giant Cells: Associated with 
Partial Rupture and Dissection of Aorta. G. C. MecMillan.—p. 63. 
denomatoid Changes of Renal Glomerular Capsular Epithelium Asso- 


gl ne Adrenal Tumor. R. H. Chappell and J. R. Phillips. 
—p. 70. 


Choriecarcinoma: General Review, with Analysis of 516 Cases. W. 
W. Park and J. C. Lees.—p. 73. 

Acute Esophagitis in Infants.—The studies on esophagitis 
m infancy presented by Gruenwald and Marsh are based on 52 
Cases detected in a series of 310 autopsies. The authors divide 
their patients into 2 groups obtained during successive periods. 
esophagus was opened and inspected in all cases; in many 
cases in the old series sections were not taken for microscopic 
examination. In the new series the esophagus was examined 
more carefully, both grossly and microscopically, and the inci- 
of esophagitis was higher. Often the tentative diagnosis 

of esophagitis could be made at autopsy when the mucosa was 
greatly hyperemic and showed ulcers or had a dull sheen. 
Microscopic examination confirmed the diagnosis and also led 
to the discovery of additional cases. During the périod in which 
new series of cases was collected, a cross: section at the 
level of the larynx and a longitudinal section of the cardia and 
adjoining portion, of the esophagus were taken at all autopsies 
on infants ; additional. sections were made of areas suspected 
to be inflamed. Thirty-three of the 52 infants with esophagitis 
died during the neonatal period, that’ is, during the first. two 
Weeks ‘of life, and 13 of these 33 were considered premature. 


the three challenging organisms. These natural antibodies plus’ 


However, prematurity cannot be considered a causal factor of 
esophagitis, because a comparable series ef neonatal infants 
dying without esophagitis contains a larger percentage of pre- 
mature infants. The authors believe that the significance of 
esophagitis for the clinical course of the infant ranges from an 
unimportant accidental observation to the principal cause of 
death. Various possible causes are considered, and no single 
factor is found which might explain all cases. It is suggested 
that in many of the present cases esophagitis was a “shock 
lesion.” In the neonatal group of patients shock may have been 
the result of various types of birth trauma, including asphyxia. 
Micro-organisms were demonstrated in tissue sections in half 
the cases. They were of different types and are believed to 
have been secondary invaders. Vomiting and hemorrhage 
occurred frequently in the patients with esophagitis; perforation 
into the right pleural cavity was encountered twice. An effort 
should be made to diagnose esophagitis in living patients not 
only because the lesion, if severe, should be treated but because 
it may be an indication of shock, which is difficult to recognize 
in infants. ‘ 

Glomerulonephrosis; Cortical Ischemia in Toxic Oli- 
guria and Lower Nephron Nephrosis.—French says that the 
minimal morphologic changes in the renal tubular epithelium 
in cases of so-called lower nephron nephrosis have not been 
considered sufficient to explain the oliguria or anuria accompany- 
ing this syndrome. Bell has emphasized the concept of glomeru- 
lonephrosis, as descriptive of the glomerular change in cases of 
eclampsia. French found similar glomerular changes in many 
cases of lower nephron nephrosis and verified their occurrence 
in 10 of 11 cases of eclampsia. It appeared to be essential to 
the explanation of oliguria and anuria in cases of lower nephron 
nephrosis that a glomerular lesion be demonstrated, since tubular 
change alone in the presence of normal renal blood flow and 
glomerular filtration rate would be associated with polyuria 
rather than with a reduction of urinary output: The author 
made a histologic study of the kidneys of 20 patients. This 
group did not include the patients with eclampsia to whom 
reference has been made. Both clinical and necropsy records 
were reviewed in an effort to exclude all who might have had 
primary or secondary renal disease from causes other than 
those which are considered provocative of the lower nephron 
syndrome. These studies show glomerulonephrosis to: be the 
glomerular manifestation of renal ischemia in toxic oliguria or 
anuria and the so-called lower nephron nephrosis. This renal 
change is of common occurrence and is found in varying-degrees 
of severity. Protein casts and gray staining with the hema- 
toxylin and eosin method are significant morphologic observa- 
tions. The state of the liver is related to this renal condition, 
and it is suggested that the hyperglobulinosis present in 
advanced hepatic disease may be a contributing factor. The 
reversibility of the changes that occur in the glomeruli and 
tubules in’ glomerulonephrosis is attested to .by the possibility 
that some patients may recover from eclampsia as well as from 
toxic oliguria or anuria. 


Arizona Medicine, Phoenix 
6:1-76 (Dec.) 1949 
Treatment of Headache with Cafergone. M: J. Whitelaw.—p. 15. 


Cutaneous Manifestations of Internal Disorders. N. Kirsch. 17. 
Recent Advances in Treatment of Common Skin Diseases. H. T. Behr- 
man.—p. 22. 5 


‘Traumatic Diaphragmatic Hernia. D. W. Melick, J. M. Sobol and C, 
Armbruster.—p. 28. 


Canadian Journal Public Health; Toronto 


40:447-482 (Nov.) 1949. Partial Index 
Influenza in Canada During 1949: Including Studies on Eskimos. C. 
E. van Rooyen, L. McClelland and E. K. Campbell.—p. 447. ' 
*Influenza Virus Epidemic-at Victoria Island, N.WJT., Canada. F, P. 
Nagler, C. E. van Rooyen and J. H. Sturdyp. 457. 
Nomenclature and Interpretation of Results of Serologic Tests for 
Syphilis. E. L.. Barton and. W. G.- Brewn.—p.. 466. 
- Influenza Epidemic Among Eskimos. — Nagler and his 
associates in reporting on an influenza epidemic that occurred 
among Eskimos in April 1949, state: that the Eskimo popu'ation 
of the southern regions of Victoria Island, of Finlayson Island, 
Taylor Island; Admiralty Island and the nerthern parts of the 
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Kent Peninsula consisted at the time of the epidemic of about 
% persons, all of whom became infected (attack rate: 100 per 
cent). Eighty-four natives became severely ill, and 6 showed 
only mild symptoms of the disease. Eighteen Eskimos died in 
this epidemic (mortality rate: 20 per cent), 16 of them before 
treatment could be given. All age groups were affected, and 
deaths appeared to be fairly evenly distributed among persons 
between 6 months and 70 years of age. The authors describe 
the contacts between the several groups of Eskimos that caused 
the spread of the epidemic. There was an epidemic of a similar 
nature at Aklavik in 1946. A few Eskimos and some members 
of their families who were ill at this time had come in contact 
with the present outbreak at Cambridge Bay and escaped with 
mild symptoms. The white population of Cambridge Bay con- 
sisted of about 50 men between the ages of 21 and 35 years. 
Although most of them had been in close contact with the native 
population, only 3 became ill with headaches and sore throats. 
[ntluenza virtis type A was isolated from all throat washings 
of the Eskimo patients. Convalescent serums of these patients 
contained a high titer of antibodies against the influenza virus 
strains FM 1 and PR8. Influenza virus type A was isolated 
from the Jung, liver, spleen and heart blood of 1 patient who 
died and the lung and bronchus of a second fatality. 


Connecticut State Medical Journal, Hartford 


13:1117-1204 (Dec.) 1949 
New Freedom of Choice in Anesthetic Agents. H. R. Griffith.—p. 1119. 
Abdomino-Thoracic Approach in Treatment of Lesions of Upper Stomach 
and Lower Esophagus—Case Report. V. J. Vinci and H. S. Frank. 


—p. 1123. 
Ringworm of Sealp: Successful Treatment of 7 Institutional Cases by 


Manual Epilation and Salicylanilide Ointment. C. N. Sullivan, 
—p. 1125. 

Reticulo-Endotheliosis or Stem-Cell Leukemia—Case Report. T. S. 
Evans, A. P. Cipriano and E. H. Ferrell Jr.—p. 1128. 

Medical Services for Small Industrial Companies. R. F. Buchan and 
R. P. Knapp.—p. 1133. 

World Medical Assembly. C. Barker.—p. 1135. 

Relationship of General Practitioner to Hospital Staff. P. A. Davis. 
—p. 1137. 


Delaware State Medical Journal, Wilmington 
21:247-264 (Nov.) 1949 

Undesirable Habits in Children: Diagnostic Elements and Interpreta- 
tion; Management. A. Gordon.—p. 247. 

Contact Dermatitis. E. R, Gross.—p. 250, 

Severe Contact Dermatitis of Face Due to Nasal Inhalation of Penicil- 
lin Powder: Report of Case. L. Katzenstein.—p. 253. 

Aiding TB Research. G. T. Evans.—p. 254. 


Gastroenterology, Baltimore 
13:275-390 (Oct.) 1949 


Method of Improving Function of Bowel: Use of Methylcellulose. 


J. A, Bargen—p. 275. 


Hidden Gastroduodenal Lesions. R. P. Reynolds and M. O. Cantor. 


—p. 280. 


The Pancreas: Contributions of Clinical Interest Made in 1948. &. 


Elman and H. R. Butcher.—p. 285. 


*Thephorin (Phenindamine) in Treatment of Gastrointestinal Allergy. 


E. M. Schloss.—p. 311. 
Gastritis in the Dyspeptic. P. G. Keil.—p. 319. 


Modified Mann-Williamson Operation for Endoscopic Observations of 


Uleer Bearing Areas. J. I. Perl.—p. 322. 


Antigenic Properties of Enterogastrone Preparation. E. P. Benditt 


and D. A. Rowley.—p. 326, 
Failure of Enterogastrone Preparation to Inhibit Gastric 
Prevent Rumenal Ulcers in Rat. E. 


and D. Rowley.—p. 330. 
Ioterpretation of Histamine and Insulin Tests of Gastric Function, 


. N. Hunt.—p. 336. 
with Three Primary Jejunal Ulcers and Hypo- 
proteinemia: Report of Case Relieved by Total Gastrectomy After 

Subtotal Gastric Resection Had Proved Inadequate. T. E. Machella, 

J. E. Rhoads and R. E. Hobler.—p. 357. 

Thephorin® (Phenindamine) in Treatment of Food 
Allergy.—Schloss employed thephorin® (phenindamine), an anti- 
histaminic preparation and a pyridindene derivative. Investiga- 
tions of its toxicity indicate that it is less apt to produce unto- 
ward manifestations than diphenhydramine (benadryl®) and tri- 
pelennamine (pyribenzamine®). Such effects as do occur are 
generally stimulating in character (insomnia, apprehensiveness) 
and may be controlled by small doses of phenobarbital. The 
efficacy of thephorin® in the symptomatic treatment of gastro- 
intestinal food allergy was studied in 41 patients exhibiting a 
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total of 126 complaints referable to the digestive tract. Com- 
plete relief was obtained in 69 symptoms and partial relief in 26 
more; thus, relief or amelioration was obtained in 75 per cent 
of complaints. Most of the 41 patients had multiple complaints ; 
26 (nearly two thirds) obtained complete relief. As in the 
employment of antihistaminics for other forms of allergy, such 
therapy is symptomatic and not curative. Thephorin® appears 
to be of value in (1) symptom control during the procedure of 
specific desensitization, with which it does not seem to inter- 
fere, (2) in palliation of symptoms in cases in which desensitiza- 
tion is impracticable and (3) in the crude delineation of gastro- 
intestinal allergy in patients who have no discoverable evidence 
of organic digestive disease and in whom differentiation of 
symptoms from those caused by functional and neuropsychiatric 
factors is indicated. It is possible that the combination of anti- 
histaminic and anticholinergic effects of thephorin,® was respon- 
sible as evidenced in animal studies for the efficacy in relieving 
symptoms observed in this series. 

Gastric Hyperchlorhydria with Three Primary Jejunal 
Ulcers.—Machella and his associates report a man, aged 42, 
with a history of indigestion of three years’ duration. He experi- 
enced gnawing pain above the umbilicus one to two hours after 
meals and occasionally at 2 a.m. The pain was relieved by food 
or alkali. Roentgen examination disclosed a constricted and 
scarred duodenal cap. Gastric analysis after a test meal 
revealed values for free hydrochloric acid varying from 106 toe 
130, and for total acid 124 to 147 clinical units. He became free 
of distress and gained weight after being placed on an ulcer 
regimen. The pain returned when the patient discontinued the 
dietary program. The serum proteins were found to be low. 
After a period of intensive oral and parenteral protein adminis- 
tration, he was scheduled for exploratory laparotomy. Durir¢ 
the early hours of the morning on which the operation was 
planned, acute abdominal symptoms developed. The laparotomy 
revealed free fluid in the peritoneal cavity and three separate 
perforated ulcers in the first loop of the jejunum. The perfora- 
tions were closed, after biopsy specimens had been taken. The 
patient recovered but began to vomit after a brief period of well- 
being. Hypoproteinemia persisted. After a period of intensive 
preparation, he was subjected to a subtotal gastric resectioa 
and to a subdiaphragmatic vagotomy. The gastric acidity was 
not reduced sufficiently by these operations or by a subsequent 
transthoracic vagotomy to prevent secondary jejunal peptic 
ulceration. Good health was eventually restored by a total 


gastrectomy. 


Journal of Clinical Investigation, Cincinnati 
28: 1247-1386 (Nov.) (Part I) 1949 
SYMPOSIUM ON RADIOACTIVE ISOTOPES 
Production and Availability of Radioi P. C. Aebersold.—p. 1247. 


oisotopes. 
—p. 1255. 
Dosage Determination in Use of Radioactive Isotopes. L. D. Marinelli. 
—p. 1271. 
*Personnel Protection in Use of Radioactive Isotopes. G. Failla. 
—p. 1281. 
Biological Hazards and Toxicity of Radioactive Isotopes. A. M. 
Brues.—p. 1286. ‘ 
y 


Equations for Tracer Experiments. A. K. Solomon.—p 

Therapeutic Application of Radioactive Phosphorus with Special Ref- 
ference to Treatment of Primary Polycythemia and Chronic Myeloid 
Leukemia. H. L. Friedell and J. P. Storaasli.—p. 1308. 

Radioactive Phosphorus in Studies on Metabolism of Normal and 
Neoplastic Tissues. A. Marshak.—p. 1324. 

Use of Radioactive Iodine in Studying Pathologic Physiology of Thy- 
roid Disease. R. W. Rawson.—p. 1330. 

Use of Radioiodine in Physiological and Clinical Studies on Thyroid 
Gland. M. S. Raben and E. B. Astwood.—p. 1347. 

Rediatetinn Therapy in Graves’ Disease: Review. M. H. Soley and 


Personnel Protection in the Use of Radioactive 
Isotopes.—Failla says that the mental attitude of the worker 
plays an extremely important part in protection in the ase ut 
radioactive isotopes. Most persons who have received some 
instruction are careful at the start. Sooner or later a mimef 
“emergency” arises and the worker goes through the necessatY 
manipulations without using the protective devices. He @@% 
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Uptake and Elimination of Krypton and Other Inert Gases by Human 
Body. C. A. Tobias, H. B. Jones, J. H. Lawrence and J. G. Hamil 
ton.—p. 1375. 
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be a little apprehensive, but unless the exposure was really 
excessive he cannot detect ill effects; after a few such experi- 
ences he may conclude that the danger of overexposure has 
been exaggerated. Every worker must be made to realize that 
radiation injury may not become apparent for many years. 
This is true even in the case of a single exposure or a few expo- 
sures taking place within a few weeks. It should be a rule 
never to venture into a potentially dangerous region without 
first surveying it with the proper kind of measuring instrument. 
Temporary protective barriers are built up with lead bricks. 
Sometimes a single barrier is placed between the source and the 
area to be protected. This may or may not be sufficient. The 
lead thickness may be ample for radiation passing through 
it, but radiation emitted in other directions will strike walls 
and will be scattered all over the room. In making a survey 
for scattered radiation from a source not completely surrounded 
by lead, all space in the vicinity of a strong source should be 
surveyed. Isotopes emitting gamma rays are more dangerous 
to handle than pure beta emitters. Only the superficial tissves 
of the body (to a depth of at most several millimeters) are irradi- 
ated by beta rays, whereas the entire body is traversed by 
gamma rays. Most university or hospital laboratories handle 
rather small quantities of radioactive isotopes and exercise rea- 
sonable care in storing these materials. Most of the exposure 
occurs in performing at close range some manipulative pro- 
cedure which exposes the hands to high intensities of radiation 
that may lead later to cancer. The author evaluates dosage 
rates for various radioactive sources and emphasizes the impor- 
tance of protection in the handling of radioactive phosphorus 
(P*2) in hospital laboratories, where familiarity with tbe hat.- 
dling of filtered radium might well lead to overexposure of the 
hands. One who has handled radium applicators for years might 
not realize that the skin of the hand would get much more 
radiation from P®%? sources of equal millicurie content. 


Journal of Infectious Diseases, Chicago 


85:205-308 (Nov..-Dec.) 1949. Partial Index 

Evaluation of Antimalarials with Plasmodium Lophurae in Chick. J. 
Reilly, G. Chen and E. M. K. Geiling.—p. 205. 

*Studies of Brucellosis in Utah. H. G. Stoenner, A, A. Jenkins and E, 
H. Bramhall.—p. 213. 

Attempt to Confirm an “In Vitro Cultivation of Rat Leprosy Organ- 
ism.” J. H. Hanks and M. F. Soule.—p. 225. 

Inclusion Bodies from Diseases of Undetermined Etiology and from 
Apparently Healthy Animals as Seen Unstained with Phase Micro- 
scope. J. J. Angulo.—p. 243. 

Active Immunization of Mice with Ultraviolet-Inactivated Lymphocytic 
Choriomeningitis Virus Vaccine and Results of Immune Serum 
Therapy. A. Milzer and S. O. Levinson.—p. 251. 

Morphologic Observations by Electron Microscopy of Hamster-Adapted 
and Mouse-Adapted Newcastle Virus After Culture in Chick Embryos. 
R, “tes J. W. Hickman, M. G. Lillie and A. L. Brueckner. 
2536. 

Induced Latent Infection and Resultant Active Immunity to M M 
Mouse Encephalomyelitis Virus in Mice Suckled by Immune Foster 
Mothers. J. E. Gordon and F. J. Curley.—p. 259. 

Induced Modifications in Antigenic Reactivity of Pneumococcus. B. 

S.—p. 263. 

Increased Mortality Following Penicillin Therapy of Chick Embryos 
Infected with Candida Albicans Var. Stellatoidea. G. E. Foley and 
W. D. Winter Jr.—p. 268. 

Viruses of Lymphogranul Psittacosis Group Isolated from 

— in Colombia Opossum Virus. A. M. Roca-Garcia.—p. 275. 
ect of Alpha-Tocopherol on Mucin Enhancement of Bacterial Inva- 
Siveness. S. S, Elberg and D. Gale.—p. 304. 


Brucellosis in Utah.—According to Stoenner and asso- 
fates the incidence of brucellosis in man varies in different 
sections of the country depending on the type of animal indus- 
try pursued. From 1930 to 1943 the annual rate per 100,000 
Population in the major swine-raising and cattle-raising areas 
Was 3.76 and 3.34, respectively, while in the mountain states 
where the animal industry consists chiefly of cattle and sheep 
the annual rate was 1.99 per 100,000 population. The authors 
summarize the results of agglutination tests for brucellosis on 
“** serum samples forwarded to the Division of Labora- 
tories, Utah State Department of Health, for routine sero- 
tests for syphilis. This number represents a sampling 
approximately 4 per cent of the population of the state. 
questionnaire was forwarded to the physician submitting a 
Pesitive sample to obtain an epidemiologic history from the 
patient. It consisted of queries as to occupation, environment, 


use of raw or pasteurized dairy products, animal contact or con- 
tact with carcasses or meat of farm animals, history of a previ- 
ous diagnosis of brucellosis and history of previous symptoms 
of brucellosis. The incidence of agglutinins for Brucella abortus 
was 2.28 per cent in the 25,294 persons examined. The inci- 
dence was somewhat higher in males than in females (2.48 and 
2.13 per cent, respectively). Children presented the lowest 
incidence of agglutinins. It was possible to demonstrate the 
effect of animal contact and the use of raw milk on serum titers. 
Of 323 persons with positive titers 43.5 per cent of the males 
and 34.3 per cent of the females gave a history of symptoms 
suggestive of brucellosis. The actual number of cases occurring 
annually is estimated to be twenty-six times the number 
reported. The incidence of agglutinins in man is correlated 
with the amount of infection in cattle. Epidemiologic investi- 
gations suggest that Br. abortus is the chief cause of human 
brucellosis in Utah. 


Journal of Lab. and Clinical Medicine, St. Louis 


34:1473-1622 (Nov.) 1949 

*Significance of Cholesterol Variations in Human Blood Serum, L. 
M. Morrison, W. T. Gonzales and L. Hall—p. 1473. 

Iron Metabolism: Erythrocyte Iron Turnover. C. A. Finch, J. A. 
Wolff, C. E. Rath and R. G. Fluharty.—p. 1480. 

Tyrosine Metabolism in Human Scurvy. W. E. Rogers and F. H. 
Gardner.—p. 1491. 

Observations on Etiologic Relationship of Achylia Gastrica to Per- 
nicious Anemia: XI. Hematopoietic Activity in Pernicious Anemia 
of Beef Muscle Extract Containing Food (Extrinsic) Factor upon 
Intravenous Injection Without Contact with Gastric (Intrinsic) Fac- 
tor. F. H. Gardner, J. W. Harris, R. F. Schilling and W. B. 
Castle.—p. 1502. 

Further Observations on Use of Urinary Pigment-Creatinine Ratio 
for Measurement of Basal Metabolic Rate. J. J. Vorzimer and L. 
B. Cohen.—p. 1512. 

Effect of Retained Bronchial Lipiodol on Blood Iodine. L. Hyde and 
B. Hyde.—p. 1516. 

Effect of Thyroid Secretory Activity on Distribution of Radioiodine 
in Plasma. A. M. Potts, R. A. Shipley, J. P. Storaasli and H. L. 
Friedell.—p. 1520. 

Inhibition of Growth of Staphylococcus Aureus by Human Semen. R. 
Rozansky, J. Gurevitch, A. Brzezinsky and B. Eckerling.—p. 1526. 
Observations on Use of New Analgesic, NU-2206 (3-Hydroxy-N- 
Methylmorphinan Hydrobromide). L. L. Zager, W. W. Sawtelle, 

E. G. Gross and others.—p. 1530. 

Effect of Spleen Protection on Mortality Following X-Irradiation. 
L. O. Jacobson, E. K. Marks, M. J. Robson and others.—p. 1538. 

Observations on Mechanisms of Edema Formation in Lungs. R. Paine, 
H. R. Butcher, F. A. Howard and J. R. Smith.—p. 1544, 
Cholesterol Variations in Human Blood Serum.—Mor- 

rison and his associates used a modification of the Sperry- 

Schoenheimer method as developed by Chaney and Lovell.. 

This modification was checked against the original Sperry- 

Schoenheimer method and also against other procedures in use. 

The results emphasize the need for adhering to the fundamental 

principles of the Sperry-Schoenheimer procedure. The modi- 

fication of Chaney and Lovell appreciably curtails the time 
required for the procedure and reduces the complexities of the 
original method while maintaining its accuracy. The need for 
standardization and perfection of such technic has been even 
more emphasized by the recent renewal of interest in and inves- 
tigations into the role of fat metabolism in the production cf 
arteriosclerosis and in particular of coronary thrombosis. 
Recent studies suggest that serum cholesterol levels are sub- 
ject to variations under certain conditions in the same subject 
at different times. The authors investigated these circumstances 
of variation. Two or more fasting serum cholesterol tests 
were made at intervals in 161 subjects who were classified 
in four groups. In a series of 32 normal subjects the constancy 
of blood serum cholesterol levels was reaffirmed over prolonged 
test periods using a modification of the Sperry-Schoenheimer 
serum cholesterol procedure. Wide variations in serum cho- 
lesterol values were found in a group of 31 patients with mis- 
cellaneous diseases. Decided fluctuations in serum cholesterol 
values were observed in a series of 50 patients who had recently 
experienced a coronary artery thrombosis. Analogous wide fluc- 
tuations in serum cholesterol values were found in a series of 48 
patients who had recently experienced a coronary artery throm- 
bosis and ingested 6 Gm. of choline daily. These fluctuations 
rendered it impracticable to determine whether choline effected 
a rediiction or increase in serum cholesterol levels. It is sug- 
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gested that variations or instability in serum cholesterol exceed- 
ing 15 per cent when determined by the Sperry-Schoenheimer 
procedure (or a proved modification thereof) in a person pre- 
sumed to be normal may possibly indicate a systemic disorder 
or latent illness. It is suggested that should the Sperry- 
Schoenheimer procedure or a proved modification thereof show 
abnormal variations in serum cholesterol values, these may be 
due to a disturbance in the function of the liver-regulating 


cholesterol metabolism. 


Journal-Lancet, Minneapolis 
69:415-452 (Dec.) 1949 


Study of 258 Cases of Appendicitis Based on Pathological Findings. 


H. B. Wightman.—p. 415 
Acute Pancreatitis. F. W. Quattlebaum.—p. 418. 
Ankle Protection: Study of Methods Used in Athletics. H. R. 


McPhee.—p. 426. 
Results of Reducing Diets for Overweight University Students. R. 


L. Todd and D. Siemers. —p. 429. 
"Postpartum Optic Neuritis Due to Multiple Sclerosis. H. W. Hawn. 


New’ Vaginal Speculum. J. E. Bicek.—p. 433. 
Interstitial Pregnancy. J. H. Moore and F. A. Hill.—p. 435. 
Use of lodine in Solusalve Base as Antiseptic. I. Kass.—p. 436. 
Postpartum Optic Neuritis and Multiple Sclerosis.— 
Hawn says that according to some observers optic neuritis is 
found in 50 per cent of all cases of multiple sclerosis at some 
stage of the disease. Multiple sclerosis is occasionally first 
manifested after a normal pregnancy, but pregnancy and some 
of the other predisposing factors merely activate what was 
previously a latent or subclinical form of multiple sclerosis. 
In these women the first symptom of the disease often is a 
sudden onset of blurred vision occurring several months after 
delivery. The course of the disease and its response to treat- 
ment is no different in these cases than in those not associated 


with pregnancy. During the past two years the author has fol- 
lowed 5 patients in whom signs and symptoms of multiple 
sclerosis developed after pregnancy. The histories of 2 of these 
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patients show that pregnancy can initiate an attack of optic 
neuritis in women who previously had no stigma of multiple 
sclerosis or who had been free of symptoms for a number of 
years prior to pregnancy and delivery. The questions arise 
whether a woman who has proved multiple sclerosis should 
become pregnant and whether interruption of pregnancy is 
indicated in such women. The author mentions his observa- 
tions and opinions of other investigators. He agrees with 
Fleck, who divides the women in the child-bearing age who 
have multiple sclerosis into two groups. In the group in which 
there is no progression of the symptoms and little or no dis- 
turbance of function or psychic disturbance, he does not advo- 
cate either sterilization or interruption of pregnancy. In the 
second group, in which there is gross disturbance of physical 
and psychic capacity, he believes that pregnancy should be 
interrupted and sterilization performed. 


Journal of Nat. Cancer Inst., Washington, D. C. 
10: 225-564 (Oct.) 1949 

Recent Developments in Transparent-Chamber Technique as Adapted to 
Mouse. G. H. Algire and F. Y. Legallais.—p. 225. 

Development of Adenocarcinoma of Breast in Wistar Rat Following 
Gastric Instillation of Methylcholanthrene. H. Shay, E. A. Aeceger- 
ter, M. Gruenstein and S. A. Komarov.—p. 255. 

Preliminary Studies of Effectiveness of Local Irradiation in Induction 
of Lymphoid Tumors in Mice. H. S. Kaplan.—p. 267. 

Neoplastic Transformation as Biologic Fractionation of Related Enzyme 
Systems. J. P. Greenstein, P. J. Fodor and F. M. Leuthardt.—p. 271. 

Cardiovascular Effects Produced by Stilbamidine in Patients with Mul- 
tiple Myeloma. H. R. Bierman and M. Sokolow.—p. 279. 

Influence of Perforation Design on Growth of Tissue Cells Under 
Perforated Cellophane Sheets in Vitro. W. R. Earle, V. J. Evans, 
M. F. Edward and E. Duchesne.—p. 291. 


Journal of Neurophysiology, Springfield, Ill. 
12:291-358 (Sept.) 1949. Partial Index 
Retinal Processes and Their Role in Color Vision. K. Motokawa. 


p. 291. 
Central Inhibitory Effects of CarBon Dioxide: I. Felis Domesticus. 


G. H..Pollock.—p. 315. 


Cerebello-Bulbo-Reticular Pathway for Suppression. R. S. Snider, W. 
S. McCulloch and H. W. Magoun.—p. 325. 

Respiratory and Vascular Responses in Monkeys from Temporal Pole, 
Insula, Orbital Surface and Cingulate Gyrus: Preliminary Report. 

B. R. Kaada, K. H. Pribram and J. A. Epstein.—p. 347. 
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Journal of Nutrition, Philadelphia 
39:445-000 (Dec.) 1949. Partial Index 


Effect of Cocoa upon Calcium Utilization and Requirements, Nit 
Retention and Fecal Composition of Women. M. L. Bricker, ULM 
Smith, T. S. Hamilton and H. H. Mitchell.—p, 445. ; 

*Effect of Storage on Nutritional Qualities of Proteins of Wheat, Corn 
and Soybeans. H. H. Mitchell and J. R. Beadles.—p. 463. 

Nutrient Analyses of United States Food Supplies: Analyses of Com- 
posited Samples of Our National Food Supplies and White Flour 
and Non-White Flour Components Thereof in Terms of Various Nutri- 
ents. L. E. Booher and I. T. Behan.—p. 495. 

Relationship of Dietary Factors to Toxicity of Alloxan. C. §. Rose 


and P. Gyérgy.—p. 529. 

Nitrogen Balance in Men Consuming Raw or Heated Egg White as 
Supplemental Source of Dietary Protein. H. H. Scudamore, G. R, 
Morey, C. F. Consolazio and others.—p. 555. 

Effect of Storage on Protein Values.—The experiments 
reported by Mitchell and Beadles were designed to study the 
effect on the utilization of growing rats of the proteins of 
wheat, corn and soybeans in storage for periods up to three 
years. Each of the grain samples was stored in two conditions, 
as whole kernels and as a meal ground to pass through a 1 mm. 
sieve. The ground soybean sample was defatted and auto- 
claved for ninety minutes at 17 pounds steam pressure to simu- 
late commercial expeller-processed meal. The samples were 
stored in screw-top tin cans (capacity about 1 gallon, 3,785 ec.) 
and were sealed with paraffin. The authors obtained the 
impression that the nutritive value of the proteins of cereal 
grains stored under conditions preventing insect infestation 
and mold growth (by lowering moisture content below a criti- 
cal level) is not appreciably altered by seed respiration over 
long periods of time. This is not true for the soybean, the 
proteins.of which may suffer considerable nutritional! damage 
after one year of storage. The distinction between the two 
types of seed may reside largely in the fact that the living part 
of the seed, the embryo, constitutes only a small part of the 
cereal seed but a predominant part of the legume seed. 


Kansas Medical Society Journal, Topeka 
$0:529-580 (Nov.) 1949 


Uterine Bleeding. R. J. Crossen.—p. 529. 
Basal Metabolism and Hypothyroidism. D. P. Trees.—p. 534. 
Malignant Tumors of Accessory Nasal Sinuses. G. M. Tice and W. L. 


Beller.—p. 537. 
Cytologic Study of Sputum, Bronchial Secretion, and Plevral Fluid in 


Carcinoma of Lung. D. E, Miller—p. 543. 
Tuberculosis in the Aged. J. L. Sitterley.—p. 547. 


$0:581-636 (Dec.) 1949 
Survey of Anesthesia for Intra-Abdominal Operations. J. W. Pender. 
—p. 581. 
New Concept of Treatment. DeM. FE. Eckart.—p. 586. 
Gastroduodenal Ulcer Following Gastroduodenostomy for Duodenal 


Uleer. V. D. Alquist and P. Cooper.—p. 589. 
Carotenemia: Case Report. W. L. Schafer and E. L. Siena 592. 
593. 


Control vs. Eradication of Tuberculosis. J. L. Sitterley.—p. 


Minnesota Medicine, St. Paul 
32:1161-1262 (Dec.) 1949 


*Cytologic Diagnosis of Malicnant Lesions of Esophagus and Cardia of 
Stomach. H. A. Andersen, J McDonald and A. M. Olsen. 


—p. 1181. 
*Malignant Tumors of Lung: Their Diagnosis by Cytologic Examination 


of Sputum and Bronchial Secretions. J. R. McDonald and L. B 


Woolner.—p. 1186. 
Cancer Detection Center at the University of Minnesota. T. B. Hub 


bard Jr.—p. 1190. 
New Forms of Vital Records for 1950. G. G. Casady and J. W. 


Brower.—p. 1193. 

Flexor Tenden Injuries of Hand.—A. T. Hays.—p. 1199. 
Medical Care Problems of the Aged. E. J. Simons.—p. 1206. 
— Error in Diagnosis of Feeblemindedness. G. Arthur. 

—p. 

Cytologic Diagnosis in Lesions of Esophagus and Gat 
tric Cardia—This report by Andersen and his associates 
is based on a review of 86 cases in which cytologic examim 
tion of smears obtained from the esophagus or gastric 
apparently disclosed malignant cells which were const 
indicative of the presence of a primary malignant lesion of 
of these organs. In 2 of the 86 cases operation subsequé 
disclosed only benign hyperplasia of the squamous epithelmm 
The authors do not consider it possible to reduce the PF 
centage of cases in which such an error may occur. The = 
diagnosis in the remaining 84 cases was squamous 
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noma of the esophagus in 44 cases, leiomyosarcoma of the 
esophagus in 1 case and adenocarcinoma of the gastric cardia in 
39 cases. Esophagoscopic biopsy did not disclose evidence of 
a malignant lesion in 15 of the 84 cases. An exploratory opera- 
tion was performed in 35 of the 84 cases. In 7 of the 35 
cases the disclosure of malignant cells by cytologic examina- 
tion was the only microscopic evidence of a malignant lesion 
before operation was performed. In all 7 cases the cytologic 
diagnosis was confirmed by biopsy or histologic examination 
of the excised tumor. Cytologic examination of smears is of 
more value in the diagnosis of adenocarcinoma of the gastric 
cardia than it is in the diagnosis of carcinoma of the esophagus. 


Malignant Tumors of Lung: Cytologic Examination. 
—According to McDonald and Woolner cytologic examination 
of the sputum and bronchial secretions is performed routinely 
at the Mayo Clinic in all cases in which the presence of bron- 
chogenic carcinoma is suspected. This examination has been 
employed during three years in approximately 6,000 cases. It 
has disclosed carcinoma cells in more than 400 of these. In 
approximately four fifths of the 6,000 cases the material con- 
sisted of sputum; in the remaining cases it consisted of bron- 
chial secretions, bronchial smears or bronchial washings. An 
exploratury operation has been performed in 144 of the 400 
cases in \hich cytologic examination disclosed carcinoma cells. 
Pneumoncctomy or lobectomy was performed in 77 of the 144 
cases. Ihe value of this diagnostic method has been ques- 
tioned because the presence of carcinoma cells in the sputum 
or bronchial secretions has been said to be a late manifesta- 
tion of bronchogenic carcinoma. It is significant that the pres- 
ence of carcinoma cells in the sputum or bronchial secretions 
was the only microscopic evidence of carcinoma in 32 of the 77 
cases in which the lesion proved to be operable. The authors 
conclude that cytologic examination of the sputum and bron- 
chial secretions is useful in the preoperative diagnosis of 
bronchogenic carcinoma. It should be remembered, however, 


that this method of examination results in a false negative 
diagnosis in approximately 30 per cent of cases and that it 
results i: a false positive diagnosis in approximately 2 per cent 
of cases. 


New England Journal of Medicine, Boston 


241:889-950 (Dec. 8) 1949 


*Transfusion Treatment of Shock Due to Myocardial Infarction. F. H. 
Epstein and A. S. Relman.—p. 889. 

B.C.G, Tuberculin as Testing Material. E. Friedman and I. Silverman. 
—p. 894. 

*Observations on Symptomatic Treatment of Chronic Vascular Headache 
with Catergone (Ergotamine Tartrate and Caffeine). S. G. Cohen 
and L. H. Criep.—p. 896. 

Mycetoma: Report of Case of Actinomycotic Variety. E. B. Reilly 
and H. H. Steel.—p. 900. 
tpes (Gestationis: Fetal-Anomaly Syndrome Treated Successfully 
with Sulfapyridine. J. G. Downing and O. F. Jillson.—p. 906. 

Rh and Other Blood Groups (Concluded). L. K. Diamond and F. H. 
Allen Jr.—p. 907. 


Glioblastoma Multiforme of Left Temporal Lobe, with Metastases to 

Spinal Cord and Spinal Nerves.—p. 939. 

Cirsoid Aneurysm of Branch of Left Gastroepiploic Artery, with Rup- 

ture and Massive Hemorrhage.—p. 942. 

Transfusion Treatment of Shock Due to Myocardial 
Infarction.—Epstein and Relman point out that there has been 
considerable dispute over the safety and efficacy of transfusions 
of blood or plasma in the vascular collapse attending myocar- 
dial infarction. The authors compared the effects of trans- 

in 30 patients in shock after coronary occlusion with 
the natural history of the disease in 20 patients not given 
transfusions. Although transfusion seemed to be of benefit in 
a few cases, there was no significant difference between the two 
soups in mortality and recovery from shock. Transfusion did 
hot seem to increase the incidence of pulmonary edema or the 
severity of congestive failure. 

Treatment of Chronic Vascular Headache.—Cohen and 

Say that many patients with migraine know that black 
coffee will enhance the effect of ergotamine tartrate or afford 
4 certain degree of relief by itself. Horton, Ryan and Reynolds 
/ained excellent results with cafergot (formerly cafergone) 
™ patients with migraine. The authors present observations 
on 50 patients with chronic vascular headache who were given 
4 therapeutic trial with cafergot. This was administered in 
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oral tablets (E. C. 110) (each tablet contains 1 mg. ergotamine 
tartrate and 100 mg. caffeine) and in the form of a rectal sup- 
pository (E. C. 112) (each contains 2 mg: ergotamine tartrate 
and 100 mg. caffeine) for those in whom the oral preparation 
was contraindicated. The dosage was three tablets immediately 
during the aura or at the first warning of an impending head- 
ache and then one every half hour as needed for three subse- 
quent doses, the total dosage not exceeding six tablets. The 
data presented suggest that the synergistic action of caffeine 
when added to ergotamine tartrate is more effective in some 
patients with migraine than that of ergotamine alone when given 
orally, and is occasionally as effective as that of ergotamine 
tartrate when administered hypodermically. The indications 
and contraindications for its use and the side actions produced 
are essentially those of ergotamine tartrate. 


New Jersey Medical Society Journal, Trenton 
46: 499-546 (Nov.) 1949 
Derangements of Hip in Infancy and Childhood. H. T. Hansen, 


—p. 501 

Preoperative and Postoperative Management of Diabetics, G, Gins- 
berg.—p. 504. 

Development of Campaign Against Rheumatic Diseases. C, McEwen, 
—p. 510. 

Psychosomatic Management of Respiratory Allergic Patient. L. Fischer, 
—p. 516, 


Pre-Anesthetic Preparation in Children. L. C. Mark and E. M. 
Papper.—p. 520. 
Cancer of Cervix. G. P. Koeck.—p. 524. 


Pennsylvania Medical Journal, Harrisburg 
$2:1521-1616 (Nov.) 1949 


Death and Injury as Related to Automobile and to the Engineering 
and Medical Professions. F. D. Woodward.—p, 1537. 

Present-Day Treatment of Duodenal Ulcer. D. J. Sandweiss.—p. 1543. 

Meckel’s Diverticulum Causing Recurrent Intussusception. J. W. 
Levering and D. B. Miller.—p. 1555. 

Pathogenesis of Silicosis. S. M. Evans and R. L. Kascht.—p, 1557. 

Clinical Aspects of Anthracosilicosis. B. Gordon.—p. 1560, 


Physiological Reviews, Baltimore 
29:281-402 (Oct.) 1949 


Adrenal Cortex and Water Metabolism. R. Gaunt, J. H. Birnie and 
W. J. Eversole.—p. 281. 

Motion Sickness. D. B. Tyler and P. Bard.—p. 311. 

Zinc in Mammalian Organism, with Particular Reference to Carbonic 
Anhydrase. B. L. Vallee and M. D. Altschule.—p. 370. 

Thiaminase, Chastek-Paralysis Factor. W. H. Yudkin.—p. 389. 


Public Health Reports, Washington, D. C. 
64:1631-1654 (Dec. 23) 1949 


Denver Rheumatic Fever Diagnostic Service: Purpose and Method 
of Operation. W. Darley.—p. 1631. . 


64:1655-1678 (Dec. 30) 1949 


Public Health Approach to Improving Community Mental Health 
Through Schools. C. A. Ullmann.—p. 1655. 

*Rat-Bite Fever in Montana. W. L. Jellison, P. L. Eneboe, R. R. 
Parker and L. E. Hughes.—p. 1661. 


Defects in Sanitary Environment on Vessels. R. C, Graber and A. 
P. Miller.—p. 1666. . 


Rat-Bite Fever in Montana.—Jellison and his collaborators 
present a case of rat-bite fever that occurred in the fall of 
1948 in a girl 9 years of age living on a farm near Bozeman, 
Mont. The child had been bitten by a mouse, which she found 
sick in the yard of her farm home. Seven days later her 
finger became swollen and painful; there was malaise with 
chilly sensations. She was first seen by a physician nine days 
later, sixteen days after she had been bitten. At that time 
her oral temperature was 103 F. Physical examination was 
negative except for a series of macules extending up the right 
arm to the axilla. The macules varied from 0.5 to 2 cm. in 
diameter. She was treated with penicillin and sulfadiazine. 
However, high temperatures recurred and on the basis of a 
clinical diagnosis of tularemia, which, however, could not be 
corroborated by agglutination tests, streptomycin therapy was 
started nineteen days after the onset of symptoms. The tem- 
perature became normal within twenty-four hours, and con- 
valescence was uneventful. Infection apparently resulted from 
the bite of a mouse, probably a house mouse. Spirillum minus 
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was demonstrated in heart-tissue smears of 16 house mice 
trapped in the farm buildings and in those of 1 field mouse 
trapped in a field 44 mile away. 


Review of Gastroenterology, New York 
16:887-946 (Dec.) 1949 


Depressionless Relaxation for Gastrointestinal Surgery. A. L. Soresi. 
—p. 897. 

Anoxic Inhibition of Small Bowel Peristalsis. B. J. Ficarra.—p. 906. 

Intestinal Bacteria, Pathogenic and Nonpathogenic. A. Bassler and 
A. G. Peters.—p. 911. 

Gastric Uleer with Liver Disease: Report of Case. I. Deutsch, 
—p. 919. 


Rocky Mountain Medical Journal, Denver 
46:993-1080 (Dec.) 1949 


Anorexia Nervosa. D. D. Bond.—p. 1012. 

Recent Advances in Care of the Deafened. J. M. Brown.—p. 1020. 

Surgical Treatment of Hermaphroditism. C. L. Shields, C. B. Freud- 
enberger and QO, Ogilvie.—p. 1024. 

Review of Management of Persistent Occiput Posterior Positions. H. 
W. Fuller, E. L. Hall and F. L. McPhail.—p. 1027. 

Surgical Significance of “Non-Functioning” Gall Bladder. E. J. Lowell 
Jr.—p. 1033. 


Southern Medical Journal, Birmingham, Ala. 
42:1021-1110 (Dec.) 1949 


Surgical Treatment of Degenerative Arthritis of Hip. W. G. Stuck. 
—p. 1021. 

Benign Giant-Cell Tumor of Scapula: Case Report. I. H. Rapp and 

F. W. Lee.—p. 1029. 

Sudden Death During Pregnancy in Sickle Cell Anemia: Review of 
Literature and Report of Case. H. Rigdon.—p. 1032. 

*Use of Potassium Chloride and “Digoxin” in Congestive Heart Failure. 
I. E. Buff.—p. 1037. 

Myocardial Metastases from Carcinoma of Cervix with Ventricular 
Tachycardia and Sudden Death: Case Report. R. L. Dross and F. 
B. Cutts.—p. 1040. 

Chronic Hypertrophic Spinal Pachymeningitis. J. A. Colclough, H. B. 
Greenberg and F. J. Jones.—p. 1043. 

Infra-Orbital Sinus Implantations for Experimental Study of Carcino- 
genesis. M. P. Neal, H. C. McDougle and H. H. Sweets Jr. 

p. 1048, 

Acne Problem. H. M. Robinson.—p. 1050. 

Pancreatic Calculosis: Diagnosis Often Possible Without Extensive 
Procedures. R. L. Cope.—p. 1060. 

Observations on Vascular Changes Which Accompany Diabetes Melli- 
tus. C. Hargrove, H. D. Manser Jr., R. Hill and others.—p. 1064. 
Use of Serum pH in Clinical Medicine. W. M. Kelsey and L. B. 

Leinbach.—p. 1067. 

Dangers of “Quick” Medical Education. D. B. Calvin.—p. 1071. 

Neurosurgical Procedures for Relief of Intractable Pain. W. T. Hav- 
erfield and C. Keedy.—p. 1076. 

Cryptic Depressive States. O. B. Chamberlain.—p. 1078. 

Vasodilators in Treatment of Functional Dysmenorrhea. M. I. Grif- 
fith and J. M. Little.—p, 1082. 

Postabortal Tetanus. R. G. Campbell and W. W. Brown Jr.—p. 1086. 

Spontaneous Rupture of Non-Gravid Uterus. H. C. Frech.—p. 1088. 

Muscle-Relaxing Agent in Treatment of Cerebral Palsy. H. E. Hipps. 

p. 1090, 

Central Placenta Previa with Spontaneous Delivery: Report of Case. 

T. B, Fletcher and J. W. Pilkington.—p. 1092. 


Potassium Chloride and Digoxin in Congestive Heart 
Failure.—According to Buff thousands of cases of poisoning 
have occurred since the advent of some of the purified glycosides 
of digitalis in the treatment of heart disease. The chief rea- 
sons for this are the use of one standard dose for all per- 
sons, the insidious onset of toxicity with a lack of irritative 
symptoms and the slow rate of elimination with frequent 
cumulative effects from the leaf and long-acting glycosides such 
as digitoxin. The author used potassium therapy as proposed 
by Sampson in cases of digitalis poisoning. In the event oi 
digitalis overdosage, 5 to 10 Gm. of potassium chloride are 
given in milk. If oral administration is contraindicated, then 
intubation is accomplished with a Levine tube. Rectal instilla- 
tion of 10 Gm. of potassium chloride dissolved in 200 cc. of 
tap water was accomplished in 2 cases. As soon as the patient 
recovers from digitalis intoxication, a maintenance dose of 1 
Gm. of potassium chloride in milk, three times a day, is given. 
After one week of potassium administration, digoxin is started 
in the smallest dose that can maintain digitalization. The 
author reviews clinical experiences with this combined therapy 
in 40 cases. His observations illustrate the safety and efficacy 
of this method in the treatment of congestive heart failure. 
Simultaneous administration of digoxin and potassium will delay 
or prevent the toxic action of digitalis. 
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United States Naval Med. Bulletin, Washington, D. ¢ 
49: 995-1204 (Nov.-Dec.) 1949. Partial Index 
Cardiolipin-Slide and Standard Kahn Tests for Syphilis: Compara- 
tive Study. W. Silliphant, J. J. Engelfried, G. S. Ellis and B, 

Butterfield.—p. 995. 

*Coccidioidomycosis: Review of Literature and Report of 9 Cases 
I. L. Norman and A. L. Lawler.—p. 1005. 

Ureterosigmoidostomy: Experience with Nesbit Technique. W. w, 
Miller Jr.—p. 1021. 

Experiences with Marrow Nail Operation According to 
of Kuentscher: Fractures of Humerus: Part IV. C. Haebler.—p. 1033, 

Experiences with Bone Graft Surgery in Naval Service. J. w, 
Toumey.—p. 1056. 

Bacteriostatic Coagulants as Fillers in Bone Surgery. J. W. Metcalfe. 
—p. 1067. 

Acute Bacterial Endocarditis of “Escherichia Coli” Origin: Strepto. 
mycin Treatment. J. Love, C. P. Powell, W. M. Strunk and G. 
F. Hinkens.—p. 1070. 

Aureomycin in Treatment of Infectious Mononucleosis. H. A. Lyons. 
—p. 1076. 

Infectious Mononucleosis: Report of Relapsing Case Treated with 
Chloromycetin. F. G. Hirsch.—p. 1081. 

Tularemia: Report of Case Treated Successively with Streptomycin 
and Aureomycin. H. H. Carroll and J. E. n.—p. 1085. 

Rheumatic Fever. J. A. C. Gray.—p. 1088. 
Coccidioidomycosis.— Norman and Lawler report 9 patients 

with proved coccidioidomycosis observed in the United States 

Naval Hospital, San Diego, during the past two years. They 

stress that primary pulmonary coccidioidomycosis occurs fre- 

quently in the endemic areas in the southwestern part of the 

United States. The primary pulmonary form may be so benign 

as to escape detection. Frequently, the infection produces 

symptoms that closely simulate lobar pneumonia, nonspecific 
pneumonitis, pulmonary tuberculosis and new growths. It is 
usually accompanied by hilar node involvement and can be 
easily diagnosed by specific tests (skin tests with coccidioidin, 
complement fixation and precipitin tests) if the disease is sus- 
pected. In 5 per cent of the cases there is an accompanying 
erythema nodosum or erythema multiforme which is an allergic 
manifestation of the disease. The disseminated form of the 

disease occurs rarely, in about 1 case in 400. It carries a 

mortality of 50 per cent or more and follows the primary form 

in from several months to ten years or longer. In the dissemi- 
nated form any organ in the body may become involved. 


Wisconsin Medical Journal, Madison 
48: 1049-1164 (Dec.) 1949 


General Management of Carcinoma of Large Bowel. I. F. Doege. 

—p. 1069. 

Evaluation of Methods and Treatment of Peripheral Arterial Disorders 

R. A. Frisch and M. Hardgrove.—p. 1072. 

*Lithium Intoxication Producing Chorea Athetosis with Kecovery. 1 

A. Peters.—p. 1075. 

Female Intersex: Report of Unusual Case. L. E. Fazen Jr.—p. 1077. 
Smallpox Vaccinations in Institutions for Aged and Infirm. §. T. 

Gettelman.—p. 1079. 

Lithium Intoxication from Salt Substitute.— eters says 
that cases of lithium chloride intoxication have been reported 
since the introduction of lithium chloride as a substitute for 
table salt. In a man aged 57 chorea-athetosis of Huntington s 
type developed after sixteen days’ treatment for . 
edema on a salt restriction diet and free use of lithium chloride 
as a salt substitute. Approximately 20 Gm. of lithium chloride 
had been ingested when the toxic symptoms began. The clinical 
picture was progressive until the toxic factor of lithium salt 
was discontinued. Recovery from the mental disturbanoes and 
the choreo-athetosis occurred after five days, with retum to 
normal status. A salt-free diet and cardiorenal impairmest 


appear to predispose to this toxic effect. 


Yale Journal of Biology and Medicine, New Have 
22:109-198 (Dec.) 1949 

Remarks to Undergraduate Students of Clinical Medicme 
P —p. 109. 

Role of Certain Steroids in Adrenal-Hyaluronidase Relationshi® J. 
C. Opsahil.—p. 115. 

Rise of Scientific Activity in Colosial New England. F, G, 
—p. 123. 

Toxic Effects of Antithyroid Drugs. J. P. Peters, E. B. Ma™ 
Kydd and others.—p. 139. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drags are usually omitted. 


Biochemical Journal, London 


45:245-372 (No. 3) 1949. Partial Index 


Intermediary Metabolism of Mammary Gland: 2. Respiration and Acid 
Production of Mammary Tissue During y, Lactation and 
Involution in Rat. S. J. Folley and T. H. French.—p. 270. 

Tryptophan and Biosynthesis of Nicotinamide. P. Ellinger and M. 
M. A. Kader.—p. 276. 

Chromatographic Studies of Nucleic Acids: I. Technique for Iden- 
tification and Estimation of Purine and Pyrimidine Bases, Nucle- 
osides and Related Substances. R, Markham and J. D. Smith. 
—p. 294, 

Studies in Vitamin A. S. Ball and R. A. Morton.—p. 298. 

Pyruvate-Oxidase System in Brain and Tricarboxylic Acid Cycle. R. 
V. Coxon, C. Liébecq and R. A. Peters.—p. 320. 

Acceleration of Bacterial Glutamic Decarboxylase and Glutaminase by 
Cetyltrimethylammonium Bromide. D. E. Hughes.—p. 325. 

Factors Influencing Polysaccharide Content of Escherichia Coli. S. 
Dagley and E. A. Dawes.—p. 331. 

Breakdown of Oxidized Forms of Coenzymes I and II by Enzyme 
from — Nervous System. H. MclIlwain and R. Rodnight. 
—p. 


British Journal of Radiology, London 
22:677-736 (Dec.) 1949. Partial Index 
Experimental Determination by Ionization Methods of Rate of Emission 

of Beta- and Gamma-Ray Energy by Radioactive Substances: Isotopes 
Na*®', P®, Co™ and I™. L. H. Gray.—p. 677. 
External Measurement of Radio-Iodine in Thyroid Gland. T. H. Oddie 
and R. K. Scott.—p. 698. 
Breast Carcinoma Treated with Stilboestrol and Deep X-Ray: Report of 
Case. G. G. Binnie.—p. 714. 
Pneumoconiosis and Tuberculosis in Dockers Dealing with Grain and 
Seeds. L. Dunner.—p. 717. 
*Miliary Caleification of Liver: Report of Case. R. Astley and N. Harri- 
son. —p. 723. 
Xanthomatosis Associated with Vertebra Plana. P. M. Davies.—p. 725. 
Miliary Calcification of Liver.—Astley and Harrison cite 
the case of a soldier, aged 21, who had received several stab 
wounds in the abdomen, chest, face and neck. He had a hemo- 
thorax on the right side. At exploratory laparotomy it was 
determined that nd abdominal viscus had sustained trauma, and 
the wounds were sutured after surgical toilet and aspiration of 
a smal! amount of intraperitoneal blood. During the operation 
the entire surface of the liver was seen to be spotted with small, 
discrete white nodules, each about the size of a match-head. 
The nodules in the liver and similar nodules in the spleen were 
demonstrated by roentgenography. Calcification in the liver 
israre. According to one report only 1 case was found in 8,000 
necropsics. Hydatid disease, abscess, hepatic calculi, metastatic 
foci, Hodgkin's disease,stumors, gummas and tuberculosis are 
cited as possible causes of these calcifications. In the reported 
case practically all these causes could be excluded. It seemed 
most likely that the opacities in the liver and spleen were due 
to calcified miliary tuberculous foci. 


British Medical Journal, London 
2:1247-1306 (Dec. 3) 1949 
Electron Microscopy of Bacteria and Viruses. A. S. McFarlane.—p. 1247. 
Clinical Tests of New Coumarin Substance: Report to Medical Research 
Council. C. C. Burt, H. P. Wright and M. Kubik.—p. 1250. 
Isolation of Salmonellae from Dogs, Cats and Pigeons. J. C. Cruick- 
shank and H. W. Smith.—p. 1254. 
Hospital Outbreak of Enteritis Due to Duck Eggs. L. P. Garrod and 
M. B. MclIlroy.—p. 1259. 
Martius Bulbo-Cavernosus Interposition Operation. W. Shaw.—p. 1261. 
Thrombosis of Internal Carotid Artery. T. G. L. James.—p. 1264. 
Ogilvie’s Syndrome of False Colonic Obstruction: Is It a New Clinical 
og Entity? J. A. MacFarlane and S. K. Kay.—p. 1267. 
Kartagener’s Syndrome. C. T. Andrews.—p. 1269. 


"Death from Dermatitis and Stomatitis During Streptomycin Therapy. 
R. A. Pallister.—p, 1271. 


Unusual Manifestations of Malaria. A. K. Nandi.—p. 1272. 
Kartagener’s Syndrome.—Andrews discusses the association 
of complete transposition of the viscera with bronchiectasis and 
points out that it was first mentioned by Siewert in 1904. Sub- 
sequently, a few isolated reports appeared until Kartagener in 
1933 reviewed 11 cases. Some later reports have mentioned 
congenital absence of the frontal sinus, usually associated with 
¢thmoid and maxillary infection. The case cited showed con- 
Senital abnormality of the paranasal sinuses to an extent not 
hitherto recorded. The patient was a man aged 44, with a pro- 
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ductive cough of many years’ duration. Situs inversus totalis 
was demonstrated. Plain roentgenograms of the chest revealed 
a condition suggestive of multiple cysts in the left upper lobe. 
A bronchogram showed that the lungs were transposed, that 
the cysts seen in plain film were in communication with the 
bronchial tree and that bronchiectasis was also present in the 
right lower lobe and lingula. Bronchoscopy showed much pus 
coming from the left upper bronchus. The bronchus of the 
left middle lobe looked inflamed, and some pus was seen there. 
Radiographs also revealed small frontal sinuses and poorly 
developed ethmoid labyrinths. Both antrums were small and 
poorly developed. Sphenoidal sinuses were absent. No air 
cells could be found in either mastoid. The ballooning of the 
ear drums in this case was assumed to be a compensatory phe- 
nomenon related to the absence of mastoid air cells. It was 
thought that the extreme lack of development of the sinuses had 
protected them from infection, the only formed cavities being 
those of the antrums. The bronchiectasis and cystic condition 
of the lungs are believed to be similar in causation and to have 
followed an attack of pneumonia in infancy. The high incidence 
of bronchiectasis in cases of transposition raises the possibility 
of congenital abnormality of the walls of the bronchioles as a 
factor in these and possibly other cases. 

Death from Dermatitis and Stomatitis During Strepto- 
mycin Therapy.—Pallister says that when dermatitis occurs 
during streptomycin therapy it is usually mild and stomatitis is 
rare. He reports 2 cases in which fever and lesions of the skin 
and mucous membranes occurred during the treatment of pul- 
monary tuberculosis with streptomycin. The patients were men 
aged 25 and 28; both died. The author believes that abnormal 
sensitivity to streptomycin or a direct poisoning by the drug is 
the most probable cause of the symptoms. 


Glasgow Medical Journal 
30:385-416 (Nov.) 1949 
Disseminated Lupus Erythematosus: Notes on 3 Fatal Cases with Short 
ey Literature. A. G. Fergusson, J. A. Milne and W. N. Shand. 
Oupaeeiined of Biliary Constituents in Human Gall-Bladder. S. V. 

Telfer.—p. 395. 

*Subacute Bacterial Endocarditis: Follow-Up of Patients Treated with 

Penicillin. J. B. Rennie and H. Conway.—p. 400. 

Penicillin in Subacute Bacterial Endocarditis.—Rennie 
and Conway describe the fate of 13 patients with subacute bac- 
terial endocarditis who were treated with penicillin. The treat- 
ment was unsuccessful in 6 patients. Heart failure was the 
cause of death in 4 of the 6. Persistent infection was considered 
the chief cause of death in only 1 patient, who had also severe 
renal damage. Cerebral embolism was responsible for the death 
in 1 instance and was a contributory factor in another case in 
which heart failure was the chief cause. The authors discuss 
the subsequent history of the 7 patients in whom treatment was 
successful and make a distinction between a relapse and a second 
attack. By relapse is meant return of symptoms and positive 
blood culture within a few weeks after a course of treatment 
and before discharge from hospital. Repeat illnesses occurring 
at a considerable period after the initial infection are referred 
to as second attacks. Three patients had second attacks at inter- 
vals of forty-two, twenty-two and thirteen months after they 
were discharged as cured. In all cases the same organism (a 
streptococcus of the viridans group) was responsible for both 
illnesses. Good health was enjoyed between attacks. One of 
the 7 patients in whom penicillin treatment was successful died 
three and one-half years later. The other 6 patients, all young 
females, were alive and well at the time of writing. All except 
1 of those who died were males. Thus the prognosis was better 
in females. The development of heart failure during treatment 


had a serious prognostic significance. 


Journal of Laryngology and Otology, London 
63:635-710 (Nov.) 1949 


Operative Treatment of Chronic Suppurative Otitis Media. W. I. 
Daggett.—p. 635. 

Treatment of Recurrent Otitic Baretrauma by Irradiation (with Special 
Reference to id Tissue in Sub-Mucosa of Eustachian Tube). 


Lymphoid 
E. D. D. Dickson and J. E. G. McGibbon.—p. 647. 
Idiopathic Haemotympanum. D. Ranger.—p. 672. 
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Journal of Neurol., Neurosurg. & Psychiatry, London 
12:259-338 (Nov.) 1949. Partial Index 


Recording of Nerve Action Potentials Through Skin in Man. G. D. 


Dawson and J. W. Scott.—p. 259. 
“Insertion Activity’’ in Electromyography, with Notes on Denervated 
Muscle Response to Constant Current. E. Kugelberg and I. Petersén. 


—p. 268. 
Degeneration of Granular Layer of Cerebellum. A. D. Leigh and 


A. Meyer.—p. 287. 
Intramedullary Trigeminal Tractotomy and Its Place in Treatment of 


Facial Pain. M. A. Falconer.—p. 297. 
*Cerebral Angiography: Tolerance for Contrast Media of Diodrast Type. 


QO. Olsson.—p. 312. 
*Clinical and Electro-Encephalographic Studies of Prisoners Charged with 


Murder. D. Stafford-Clark and F. H. Taylor.—p. 325. 

Cerebral Angiography: Tolerance for Contrast 
Mediums.—Olsson describes his investigations on the tolerance 
for contrast mediums of the iodopyracet (diodrast®) type in 
330 ~cerebral angiographic examinations. Sixteen patients 
reacted with.a slight rise of temperature, 2 with severe allergic 
symptoms and 3 with cerebral symptoms. In 2 of these a vascu- 
lar lesion was diagnosed clinically. On roentgen examination 
a thrombosis of the internal carotid artery was diagnosed in one 
case and arteriosclerotic vascular changes in the other. In the 
third case a large temporal astrocytoma was found at opera- 
tion. The general condition deteriorated considerably after the 
angiogram in all 3 patients; the injection was made rapidly, and 
the contrast medium was highly concentrated. The author men- 
tions animal experiments which demonstrated that contrast 
mediums of the iodopyracet type are capable of impairing the 
vascular permeability of the cerebral vessels and breaking down 
the blood-brain barrier if they are of sufficient concentration and 
if they are allowed to act on the vessel wall for a sufficient 
length of time. In assessing the need for angiography the pos- 
sible risks should be taken into consideration. Use of the 
method should be assigned to departments in which there is 
enough material available for the radiologist to gain experience 
in cerebral angiography. 

Electrocardiographic Studies on Prisoners Charged 
with Murder.—Stafford-Clark and Taylor made clinical and 
electroencephalographic studies on 64 prisoners charged with 
murder. Their observations suggest that a significant correla- 
tion exists between apparently motiveless crime and electroen- 
cephalographic abnormality. Although this abnormality is not 
specific, it has been found in over 70 per cent of prisoners whose 
crimes appeared motiveless but who were otherwise clinically 
sane and normal. 

Lancet, London 


2:1021-1066 (Dec. 3) 1949 


**Pleural Shock.” A, Morland.—p. 1021. 

Caesarean Section in Infected Cases. F. Stabler.—p. 1023. 

Q Fever in Great Britain: Isolation of Rickettsia Burneti from 
Indigenous Case. F. O. MacCallum, B. P. Marmion and M. G. P. 


Stoker.—p. 1026. 
*Q Fever in Great Britain: Clinical Account of 8 Cases. J. B. Harman. 


—p. 1028. 
Early Diagnosis of Cerebral Palsy. C. D. S. Agassiz, M. B. O’Donnell 


and E. Collis.—p. 1030. 
Suggested Method for Titration of Certain Antibiotics. F. C. O. 


Valentine and R. G. S. Johns.—p. 1033. 
Reticulocyte Response to Liver Therapy in Pernicious Anaemia. J. Kohari- 


Kucharik.—p. 1034. 
Erythema Multiforme Exudativum (Stevens-Johnson Syndrome). E. Dres- 


ner.—p. 1036. 

“Pleural Shock.”—According to Morland the term “pleural 
shock” should be dropped, since there is no evidence that 
mechanical or chemical stimulation of sensory nerves in the 
pleura is any more likely to produce serious or fatal accidents 
than similar trauma in other parts of the body. Provided that 
an adequate collapse of the lung has already been obtained, 
there is no reason to believe that local anesthesia increases the 
safety of a pneumothorax refill. Air embolism, either cerebral 
or coronary, is the commonest cause of accidents accompanying 
refills. When difficulty is experienced in finding the pleural 
space, the patient should not be encouraged to breath deeply, 
since this may lead to the passage of air into a pulmonary vein 
directly from air-containing tissue, even when no air is given 
from the apparatus. Five serious accidents, of which 1 was 
fatal, during aspiration of pleural fluid are described, air embo- 
lism having with all probability been excluded. The evidence 


J. A. M. 


suggests that disturbance of the heart from reduction of the 
intrathoracic pressure is the most likely explanation. Such 
accidents may happen when the pleura is thickened and inelas-' 
tic. It is therefore important to avoid extremely low pressures 
during aspiration or replacement of fluid. 

Q Fever in Great Britain.—Harman reports 8 cases of Q 
fever in 5 men and 3 women between the ages of 29 and 78 
One of these patients, a man aged 78, was admitted to the 
Royal Cancer Hospital probably during the incubation period of 
Q fever and died of pneumonia after a febrile illness lasting 
eleven days. Four patients, 1 nurse, 2 pathologists and 1 post- 
mortem room attendant were infected during the terminal stages 
of the illness and at the necropsy of the first patient. The sixth 
patient was the wife of the patient who died of pneumonia. No 
connection with the other 6 patients could be traced in the 
seventh and eighth patients (husband and wife). Q fever starts 
suddenly. At first the symptoms may be mild, so that the 
patient is not confined to bed for several days. Temperature 
of 104 F. is common when the attack is fully developed. The 
temperature sometimes falls to normal more than once a day, 
and these swings are accompanied by rigors and drenching 
sweats. The pulse rate often remains at 70 per minute. Pros- 
tration is severe, and delirium is common. Muscular aches and 
backaches are early symptoms, but these are soon overshadowed 
by headache, which is continuous behind the eyes or at the 
back of the head. Within a week a tickling, unproductive cough 
begins, but it seldom develops further, though one of the 
author's patients had a purulent sputum intermittently streaked 
with blood. Roentgenologic signs may persist for weeks and 
suggest partial lobular consolidations, usually at the base though 
any lobe may be affected. Collapse and pleural effusion may be 
seen. Apart from the anorexia and nausea of fever, gastro- 
intestinal symptoms are rare. There is no skin rash such as 
characterizes many other rickettsial infections. There is no 
coryza. Complications are hardly ever seen. Usually the dis- 
ease persists for a week, but occasionally the temperature 
remains elevated for a month. Termination is by lysis. Fatal- 
ities are mostly confined to persons over 50 years of age who 
have some other chronic disease. 


Medical Journal of Australia, Sydney 
2:589-624 (Oct. 22) 1949 


Juvenile Posture of Legs and Knees. E. E. Price.—p. 589. 

Posture Fundamentals. J. Macnamara.—p. 592. 

Review of 50 Cases of Gastrectomy for Peptic Ulcer, with Special 
Reference to Local Anaesthesia. V. J. Kinsella.—p. 595. 

*Treatment of Acute Lumbago and Acute Low-Back Strain in General 


Practice. J. H. Young.—p. 596. 
Acute Porphyria, with Report of 2 Cases. B. S. Hetzel.—p. 600. 
Enterocele. H. K. Porter.—p. 602. 
Injury to Semilunar Cartilage in Knee Joint: Review of 140 Cases. 

C. H. Hembrow, A. J. W. Ahern, G. Brown and others.—p. 605. 
Influenzal Meningitis. G. A. Robbie and W. R. Pitney.—p. 609. 

Treatment of Lumbago and Lower Back Strain— 
According to Young acute lumbago is an acute attack of pain im 
the lumbar region usually coming on without apparent cause. 
Acute lower back strain is an essentially similar condition, 
the pain being brought on by trauma, usually a bending, lifting 
or twisting strain. The author gives reasons why it can be 
assumed that the majority of attacks of lower back pain are due 
to disk lesions. He maintains that there is no justification for 
believing that attacks of lower back pain commonly seen @ 
practice are due to lesions of muscle, fascia or ligament until 
such conditions have been seen. .He does not deny that pain of 
muscular origin does occur in the back. It may follow umat- 
customed work but will abate in a few days. If lower & 
pain is severe enough or lasts long enough to make the patient 
seek medical advice, it is not muscular in origin. 5S 
experience has taught that an attack of lower back pain ass 
ciated with an acquired scoliosis is probably always due to pro- 
trusion of a lumbar intervertebral disk and that if there is 
acquired scoliosis there will be a degenerated disk or only a SY 
protrusion. The author found that attacks of acute lower 
pain without scoliosis are usually rapidly relieved by an epigt 
injection of procaine. Of 30 patients thus treated, 23 
immediate relief of pain, tenderness and limitation of movement. 
Attacks of acute lower back pain associated with a 
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scoliosis are usually relieved by infiltration with procaine of the 
sacrospinalis on the convex side, followed by traction. Fifteen 

‘ents so treated have lost their pain, deformity and limita- 
tion of movement in an average period of four days. After- 
treatment with a support and exercises is necessary in both 


types. 


2:661-696 (Nov, 5) 1949. Partial Index 
*Poliomyelitis: Account of 90 Cases, with Reference to Role Played 
by ‘Tracheotomy in Bulbar Involvement. G. A. McIntosh and D. 
B. McLeay.—p. 661. 
ience in Use of Anticoagulants. W. McI. Rose.—p. 665. 
Trichinella Spiralis: Further Search for Infections of Man in 
Australia. A. J. Bearup.—p. 673. 
Treatment of Pneumococcal Meningitis. G. A. Robbie.—p. 676. 


2:697-732 (Nov. 12) 1949 
Observations on Phonocardiography. R. A. Green and Z. Freeman. 


Painful Sift Shoulder. L, T. Wedlick.—p. 707. 

Macroscopic Diagnosis of Malignancy in Ovarian Tumours. H. F. 

Bettinger.—p. 710. 

Study of Healed Fractures in Australian Aboriginal. T. A. R. Dinning. 

712. 

Tracheotomy in Bulbar Poliomyelitis.—McIntosh and 
McLeay review observations on 90 patients with poliomyelitis 
admitted to an infectious disease hospital. They present the 
general features of the whole series of cases and discuss the 
physiopatholugic aspects, including the role of the hypothalamus 
and the sequels of the various derangements of function. Of 
the 21 patients with bulbar involvement there were 8 without 
respiratory paralysis. Only 1 of these 8 patients required 
tracheotomy for severe respiratory obstruction, and this patient 
made a rapid recovery. The remaining 13 patients all had 
respiratory paralysis. Three of the first of these died before 
tracheotomy was instituted. Two patients with severe phar- 
yngeal and -\ight respiratory involvement recovered with pos- 
tural drainaze, suction and artificial feeding. The other 8 
patients all lad severe pharyngeal and respiratory involve- 
ment and were all subjected to tracheotomy. Three of these 
patients died in spite of tracheotomy treatment in the respirator 
and transfusions, possibly from involvement of the vital centers. 
The other 5 patients subjected to tracheotomy all made a good 
recovery, to requiring respirator treatment. The authors 
feel that these 5 patients would almost certainly have died 
without tracheotomy. Continual aspiration of the pharynx and 
trachea with a rubber tube of the correct caliber for the 
tracheotomy tube was necessary. Postural drainage and turn- 
ing of the patient from side to side to prevent atelectasis were 
found to be important adjuncts. In most cases it was necessary 
to change the tracheotomy tube daily and in some twice daily. 
The care of patients who had undergone tracheotomy and 
required treatment in the respirator presented a special problem. 
In some patients with long necks the opening of the tracheotomy 
tube lay outside the collar of the respirator and in other patients 
inside the collar, when it was necessary to provide an airway 
to the exterior. This was accomplished by means of a small 
right-angled metal tube fitting into the tracheotomy tube and 
attached to a length of rubber tubing passing through the collar 
to the outside. 

Annales Paediatrici, Basel 


173: 345-404 (Dec.) 1949 


Contribution to Pathology of New-born Child and of Young Infant. 
C. de Lange—p. 345, 


Tne culosis. O. Gorgény!-Gottche.—p. 

of Occurrence of Complication of Pregnancy as Casual Factor 

Md Congenital Anomalies. B. Griinfelder and W. Lasch.—p. 388. 
Time of Occurrence of Complication of Pregnancy as 
Factor of Congenital Anomalies.—Griinfelder and 
cite observations which suggest that the predisposition 
certain organic defects is determined by the affinity of cells 
ch are of the same embryonal age, regardless of the later 
sition in the body. In postmortem studies on monsters, they 
that, in those with a defective rhinencephalon, devel- 
a. anomalies were present also in the adrenals and in 
genitalia. They deduced that, if a noxious factor acts on 
maternal organism at a time when the embryonal develop- 
aie certain organs begins, the development of the first 
' a inhibited and this may lead to permanent anomalies 
organs. Experimental investigations on hen eggs and 
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rats were interrupted by war but, when the authors learned 
about the effects of rubeola in the mother during a certain stage 
_of her pregnancy on congenital cataract and other anomalies 
in the offspring, they recalled the frequent concurrence of tumor 
of the pineal body and pubertas praecox or the occurrence of 
genital and adrenal symptoms in the presence of pineal tumors. 
They review data on 26 cases of this type. They believe that 
the reports from mothers of children with anomalies such as 
cardiac defects, cataract, harelip, luxation of the hip joint and 
the like, and the material they collected from the world litera- 
ture support their view that the time when damage occurs dur- 
ing pregnancy is of much greater importance for the development 
of congenital anomalies than the nature of the damaging 
agent. It appears that rubeolae produce the typical congenital 
malformations only if the infection or toxic agent affects the 
maternal organism during a specific time of pregnancy, i.¢., 
when it occurs during the initial stage of the embryonal devel- 
opment of certain organs or organ systems. 


Bruxelles-Médical, Brussels 


29:3501-3554 (Dec. 4) 1949. Partial Index 
Narcoanalysis. P. Cossa.—p, 3511. 
*Surgery of Toxic Goiters. R. Berger.—p. 3523. 


Surgery of Toxic Goiters.—Berger performed subtotal 
thyroidectomy in one stage on 700 patients with hyperthyroid- 
ism. The postoperative mortality rate was little more than 0.5 
per cent. Preoperative treatment consisted of bed rest for 
twelve days, administration of phenobarbital and quinidine sul- 
fate and 30 drops of a 10 per cent iodine solution every day for 
ten days. Postoperative treatment consisted of the administra- 
tion of 5 to 7 mg. of thyroxin immediately after the removal 
of the thyroid. This dose prevented a postoperative thyroid 
crisis in the majority of patients. Postoperative administration 
of thyroxin was based on the author’s concept, supported by 
experimental and clinical experience, that the thyroid crisis 
is the result of hypothyroxinemia. The postoperative crisis 
manifested by hyperthermia, tachycardia and restlessness asso- 
ciated with anxiety, occurring in spite of postoperative treat- 
ment with thyroxin, may be the result of too low a dose of 
thyroxin or may be a toxic reaction from an overdose of 
thyroxin. Differentiation between these two types of postop- 
erative thyroid crisis was carried out satisfactorily by compari- 
son of the amount of sugar in the blood before and after 
thyroidectomy. An increase in content of more than 20 per cent 
after thyroidectomy indicates a reduced thyroxin level of the 
plasma. A woman aged 46, whose basal metabolic rate was 
72 per cent before thyroidectomy, was given 7 mg. of thyroxin 
after the operation; she did not have any postoperative reaction. 
The sugar content was 118 mg. per hundred cubic centimeters 
on the evening before the operation and 122 on the first post- 
operative day. A woman aged 33, with diffuse toxic goiter and 
a basal metabolic rate of 64 per cent, was given 5 mg. of thy- 
roxin postoperatively. A postoperative crisis occurred on the 
first postoperative day. The temperature and heart action were 
restored to normal by a supplementary dose of 4 mg. of thyroxin. 
The third patient, a woman aged 38, with a diffuse toxic goiter 
and basal metabolic rate of 72 per cent, was given 7 mg. of 
thyroxin after the operation. The postoperative increase of 
blood sugar was only 7 per cent, but a postoperative crisis 
occurred, suggesting that the dose of thyroxin was too high. 
Treatment with 10 per cent iodine solution was resumed with 


satisfactory results. 
Paris Médical 
2:537-548 (Dec. 3) 1949. Partial Index 

*Puncture Biopsy of Lung. G. Giraud, P. Cazal and F. Boyer.—p. 537. 
Syringe-Transmitted Infection and Its Prophylaxis. J. Boyer.—p. 539. 

Needle Biopsy for Lung Lesions.—According to Giraud 
and co-workers, needle biopsy offers considerable aid in the dit- 
ferential diagnosis of neoplasm, tuberculosis and syphilis of the 
lung in patients who present a distinctly limited, homogenous 
dense shadow on _ roentgenologic examination. Pulmonary 
abscess, pulmonary cyst or signs of a hemorrhagic syndrome are 
contraindications to needle biopsy. An intramuscular injection 
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of 50 mg. of vitamin K should be given twelve hours before the 
puncture. The needle biopsy should be performed under local 
anesthesia. The patient is asked to hold his thorax in forced 
expiration, so that a maximum of air is exhaled and the pul- 
monary lesion is drawn as near as possible to the costal wall. 
The trocar then passes through the pleura and the lung into 
the lesion under fluoroscopic control. Diagnosis of pseudoneo- 
plastic tuberculosis of the right apex in a man aged 54, of cancer 
of the bronchioles near the hilus at the right apex in a man 
aged 59, and of pulmonary metastasis of a perirenal sarcoma 
in a man aged 50, was established by needle biopsy. Mutilating 
surgical intervention was prevented by the biopsy in the patient 
with pseudoneoplastic tuberculosis. Needle biopsy was well 
tolerated. There were no untoward complications. 


Prensa Médica Argentina, Buenos Aires 
36: 1589-1632 (Aug. 19) 1949. Partial Index 
*Acute Pulmonary Heart. E. S. Mazzei.—p. 1599. 

Acute Cor Pulmonale.—<According to Mazzei acute cor 
pulmonale is caused by sudden hypertension in the pulmonary 
circulation, followed by insufficiency of the right heart. It 
may be caused by pulmonary embolism, rupture of an aortic 
aneurysm into the pulmonary artery, spontaneous pneumothorax 
causing acute suffocation and acute diaphragmatic herniation 
with compression of intrathoracic structures. Pulmonary embo- 
lism results from postural phlebothrombosis, in which the bloed 
platelets pass through three progressive stages, agglutination, 
viscous metamorphosis and intravascular precipitation of fibrin 
with consequent formation of a thrombus. The deep veins of 
the calves and of the sole are the usual source of emboli. There 
is no inflammation of the walls of the veins. The thrombus, 
made up of platelets, only adheres slightly to the walls of the 
veins with a viscous hyaline substance and is easily detached. 
The cardiac complications of embolism are: (1) the so-called 
massive embolism with sudden death and (2) the acute form 
causing death or circulatory insufficiency. The clinical symptoms 
and roentgen signs of acute cor pulmonale permit recognition 
of the condition. The electrocardiograms in acute cases with 
shock resemble those of acute coronary insufficiency. 


Revista de la Asociacién Méd. Argentina, Buenos Aires 


63:465-512 (Oct. 15-30) 1949. Partial Index 


"Streptomycin in Pediatric Diseases. J. P. Garrahan and J. M. Albores. 


p. 468. 
Streptomycin in Pulmonary Tuberculosis. R. F. Vaccarezza.—p. 471. 


Streptomycin in Diseases of Children.—Garrahan and 
Albores report gratifying results obtained from administra- 
tion of streptomycin in 163 infants and children treated the 
past three years. Streptomycin controls meningitis caused by 
Hemophilus influenzae and whooping cough in almost all cases. 
Streptomycin is effective in diarrhea, urinary infection and 
inflammations of the respiratory passages. It is valuable in 
tuberculous meningitis, in miliary tuberculosis and m other 
types of tuberculosis. The improvement in these cases is rapid. 
Streptomycin does not cure all cases of tuberculosis in infants 
and children. It is advisable to continue observations on the 
therapeutic value against tuberculosis, of streptomycin alone or 
combined with sulfones or with para-aminosalicylic acid. 


Scandinavian J. of Clin. & Lab. Investigation, Oslo 
1:177-262 (No. 3) 1949. Partial Index 
Polarographic Determination of Magnesium in Serum by Aid of 8- 


Hydroxyquinoline. O, Walaas.—p. 187. 
Endogenous “Creatinine” Clearance. E. Blegen, H. N. Haugen and 


K. Aas.—p. 191. 
*Endogenous Formation of Carbon Monoxide in Man Under 


and Pathologic Conditions. T. Sjéstrand.—p. 201. 
Determination of Total Amount of Hemoglobin in Anemia and Poly- 


cythemia. T. Sjéstrand.—p. 215. 
Enzymatic Method for Determination of Uric Acid by Ultraviolet 


Spectrophotometry. E. Praetorius.—p. 222 

Endogenous Formation of Carbon Monoxide.—Sjéstrand 
described a method in 1944 and 1948, which made it possible to 
determine the carboxyhemoglobin concentration by analyzing the 
carbon monoxide concentration of the alveolar air. It was 
assumed that the carbon monoxide detected origimated from the 
atmospheric air, but later it was found that the alveolar carbon 
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monoxide concentration varies considerably in the presence of 
various pathologic conditions. It was found that carbon monox. 
ide in a concentration of 0.0015 to 0.0030 per cent can be detected 
in the alveolar air when the subject is inhaling 100 per cent 
oxygen. Even during the respiration of ordinary air it js pos. 
sible to show a carbon monoxide concentration of about 0.0093 
per cent. Persons who breathe through a carbon monoxide 
filter for five or six hours show no decrease in the alveolar car. 
bon monoxide concentration. The author also determined the 
amount of carbon monoxide exhaled during periods of two and 
a half to three hours in 3 persons and found that it was 05 
0.65 and 1 “ce. per hour. These observations seem to show 
that carbon monoxide is constantly being formed in the human 
body. The alveolar carbon monoxide concentration is fairly 
similar in different healthy persons, although it shows a certain 
correlation to body weight during the growing age and to th 
total hemoglobin in adults. In pathologic conditions the alveolar 
carbon monoxide concentration may be increased to seven 
times the normal value. Increases have been discovered in 
cases of polycythemia, pernicious anemia, aplastic anemia, hemo- 
lytic anemias, in connection with blood transfusions, hemolysis 
after transurethral prostatic resection and venous thrombosis 
It appears that this endogenous carbon monoxide formation is 
associated with the decomposition of blood cells in the organism. 


Schweizerische Zeitschrift fiir Tuberkulose, Basel 
6:337-444 (No. 6) 1949. Partial Index 


Pathogenesis and Pathologic Anatomy of Tuberculosis in Cattle. W. 
Frei.—p. 337. 

Transmission of Bovine Tuberculosis. P. Kastli.—p. 353. 

Results of Typing of Tubercle Bacilli During Period of 1946 to 194, 
with Fundamental Remarks on Problem of Typing. A. Grumbach. 


—p. 364. 
*Human Tuberculosis of Bovine Origin. E. Urech.—p. 383. 
Human Tuberculosis of Bovine Origin.— According to 
Urech, the bovine bacillus of tuberculosis enters the human 
organism through either the mouth or the intestines. Many 
instances of tuberculosis of cervical lymph nodes are due to 
Mycobacterium bovis. An abdominal primary complex was 
demonstrated by Uehlinger on necropsy of 32 per cent of cor 
taminated children. Fifteen of 100 school children with a pos- 
tive Mantoux reaction, who were examined in a certain region 
of the Swiss Canton of Vaud, presented a primary complex i 
the thorax, 6 presented a cervical primary complex and 41 
abdominal primary complex. Results of roentgenologic exam- 
nation were normal in one third of the instances of primary 
intestinal adenitis. The type of the bacillus could be determined 
in only 1 per cent of these lesions. The incidence of primary 
tuberculosis of bovine origin of the intestines cannot be deter- 
mined by bacteriologic examination. The intestinal lesions ae 
benign and are limited to mesenteric adenitis. Not a sing 
death occurred among 180 patients with primary mesenterc 
adenitis, and complications such as erythema nodosum, tuberet- 
lous abscess of the right iliac fossa, mild tuberculid and tube- 
culosis of the knee occurred in only 7 imstances. 
recovery usually takes place, except in children aged less th 
3 or 4 years, in whom the disease has a grave and frequently 
fatal course. Twenty-nine of 114 children who died from tuber 
culosis in Lund, Sweden, had their initial lesion in the abdomet. 
and 22 of them were aged less than 3 years. Intestimal init 
tion is characteristic of tuberculosis in infants. Aerogem® 
infection in man in general is caused by Koch's bacillus. Te 
virulence of the human and of the bovine type of the bac® 
of tuberculosis is the same, but it is conditioned by the »™ 
of entry, being less severe by the intestinal route. Hedwa! 
reports 94 patients with bovine tuberculosis, 53 of whom Pf 
sented lung lesions. Unpasteurized milk and other milk 
such as cream, butter and soft cheese, play a part in the 1 
mission of bovine tuberculosis to man, but pasteurizing of m&* 
to be considered as only a temporary and unsatisfactory 
of the problem. An energic campaign against bovine ay 
losis and against the bacillus-infested milk products 8 * . 
pensable, because 50 per cent of the cases of tubercailes® 
juvenile persons in Switzerland are caused by the bovine Mr 
bacterium; which is progressively replacing 
‘gin in child 
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Book Notices 


Tue REVIEWS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AvTHORITIES AND DO NOT REPRESENT THE OPINIONS OF ANY OFFICIAL 
poDIES UNLESS SPECIFICALLY STATED. 


An Atlas of Amputations. By Donald B. Slocum, M.D., M.S., Ortho- 
paedic Surgeon, Sacred Heart General Hospital, Eugene, Oregon. Cloth. 
$20. Pp. 562, with 564 iustrations. The C. V. Mosby Company, 3207 
Washington Bivd., St. Louis 3, 1949. 

As explained by the author, an amputation is more than the 
mere removal of an extremity, although that is the dictionary 
definition. Usually, it refers to the removal of a portion of an 
extremity through the continuity of the bone. If the limb is 
removed at the site of a joint, the correct term would be “dis- 
articulation.” For all practical purposes, however, any surgical 
removal of any part of an extremity, or of an entire extremity, 
must be classed as an amputation. This volume is beautifully 
written and adequately illustrated. Every type of amputation 
which has been used by surgeons of the present or past genera- 
tion is described after a discussion of the etiologic factors which 
may make the amputation necessary and the indications for a 
particular amputation. 

The author was in charge of an amputation center during 
the war. The influence of the teaching with regard to selection 
of amputation procedures and technics which were adopted 
throughout most of the war areas can be noted in every chap- 
ter of this book. The book will be of great value when used 
for problems encountered in combat, after a major catastrophe 
during peace time or in the practice of any surgeon engaged in 
civilian practice. The development of technics of chilling or 
freezing severely crushed or gangrenous extremities makes pos- 
sible definitive surgery which does not have to be hurried. 
The majority of the civilian surgeons who have had ample 
experience with amputation problems will prefer to complete the 
job at the first operation and should have sufficient judgment to 
know where to amputate and when to amputate, in order 
to obtain primary healing. Rarely will it be found necessary to 
perform open amputations. 

Many amputations are described which the author himself 
does not recommend. This is particularly true of the amputa- 
tions through the midtarsal areas of the foot. While it may 
be true that in a complete reference work on amputations all 
of these should be included and described, more detailed criticism 
of less desirable operations would enhance the value of the book 
asa whole’ The chapter on prostheses is well written and illus- 
trated. The rehabilitation program, by which the Army and 
now the \ecterans Administration have trained each patient to 
ue with maximum efficiency a particular prosthesis, is pre- 
sented most effectively and will be of great assistance to all 
physicians who are interested in helping their patients to obtain 
the maximum degree of functional recovery. 


Nutrition & the Soil: Thoughts on Feeding. By Dr. Lionel James 
Picton, 0.B.E. Introductory Essay on Creative Medicine by Dr, Jonathan 
Forman, FAA. Cloth. $4. Pp. 374, with lustrations. Devin-Adair 
Company, Publishers, 23 & 25 E. 26th St, New York 10, 1949. 

The essence of this book is expressed in the subtitle, “Thoughts 
on Feeding,” for the book contains little in the way of facts 
concerning modern nutrition but much in the way of thoughts 
and opinions. The author definitely belongs to that vociferous 
cult that believes better nutrition is a panacea for mankind's 
ills and that better nutrition can best come from improved soil, 
with the use of organic fertilizers. Most persons with enough 
imtelligence to read the newspaper are no doubt aware that 
™mproved soil means better crop yields, but few realize that 
there is little evidence to show that better soil improves the 
nutritive quality of the produce grown in the soil. I do not wish 
to depreciate the contribution which modern nutrition has made 
“© medicine and public health. Nutrition is probably the single 
most important environmental factor affecting one’s health. 
However, this book consists of “thoughts” and not facts, and 
when it comes to the question of soil fertility and the nutritive 

of the foods produced, there simply is no evidence to 
Support any positive effect. 
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Undersggelser over Aneurinudskillelsen i Urinen hos sunde og syge 
Byrn. By Annie Schondel. [Studies on Thiamine Excretion in Urine 
in Healthy and Sick Children. With a Summary in English.}] Denne 
afhandling er af det legevidenskabelige Fakultet ved Kgbenhavns Uni- 
versitet antaget til offentlig at forsvares for den medicinske Doktorgrad, 
1948. Paper. Pp. 199, with 13 illustrations. Einar Munksgaards Forlag, 
Ngrregade 6, Copenhagen, K, 1948. 

This book is Dr. Schondel’s doctoral dissertation. It reports 
the study of the daily urinary thiamine excretion of healthy 
infants and children given customary hospital or institution diets, 
compared with the excretion of 20 normal adults and of a large 
number of children suffering from various diseases. Urinary 
thiamine excretion was determined also after administration of 
1 mg. of thiamine to children under 3 years of age and 2 mg. 
to older children. For this study twenty-four hour determinations 
were recorded for several days after the thiamine administration. 
The thiochrome method of Westenbrink and Goudschmidt was 
used throughout, and the data were treated statistically. No 


correlation was observed between thiamine and body weight, sex 
or season. The data for the normal group are summarized here : 


Urinary Thiamine, 
Mic 


No. of 

No.of Determi- - 
Subjects nations Range 
168 2 to 94 

86 61 to 123 

2s9 74 to 319 

118 to 318 

53 49 to 295 

47 137 to 218 


Age (Yr.) 


* Artificially fed. 


The daily intake of thiamine approximated 58 micrograms per 
hundred calories. After the loading test, infants under 3 months 
excreted an average of only 6 per cent of the test dose and 
those 3 to 6 months old 8 to 9 per cent. Children of the age 
groups from 6 months to 14 years excreted about 15 per cent 
of the test dose. 

The author concludes that, except for young infants, the 
Danish diet which contains 40 to 78 micrograms of thiamine per 
hundred calories, is adequate in thiamine content. The thiamine 
excretion of diabetic children was within the normal range. 
Hepatitis and celiac disease may lead to hypovitaminosis. The 
thiamine content of special diets must be watched. 

The booklet contains considerable useful detailed information 
and an excellent bibliography. 


Epilepsy and Convulsive Disorders in Children. By Edward M. Bridge, 
M.D., Research Professor of Pediatrics, School of Medicine, University of 
Buffalo, Buffalo, N. Y. Cloth. Price, $8.50. Pp. 670, with illustrations. 
McGraw-Hill Book Company, Inc., 330 W. 42d St., New York 18; 
Aldwych House, Aldwych, London, W.C.2, 1949. 

This is an extensive clinical study and discussion of the 
etiology, manifestations, diagnosis and treatment of convulsive 
disorders in children. Its great virtue lies in the fact that the 
author has stressed the importance of the many factors which 
bear on this complex problem and on the successful management 
of the individual case. He has discussed in detail and with 
admirable conservatism the significance of heredity, of cerebral 
injury and disease, of personality, of diet and particularly of the 
attitude of the patient, his family and his associates toward his 
disease. He has rightly stressed that the mere prescription of 
one of the anticonvulsant drugs does not constitute satisfactory 
treatment of these diseases. He has emphasized the importance 
of a clear understanding of the disease and its problems by the 
parents and teachers and by the patient so far as is possible. 
He has discussed in detail the problems of proper regulation of 
medication and the general activities of the patient and the 
importance of the child’s achieving as normal and active a life 
as possible, with few deviations from the usual, as they impress 
on the child that he is different, is an invalid and is mferior to 
his associates. 

The book is much too long, verbose and repetitious. The pres- 
entation of the bibliography at the end of the book and at the 
end of each chapter is a needless waste. There is no purpose 
served in reproducing figure 4, page 72, again on page 575. It 
is difficult to understand the author’s purpose in discussing the 
effects of thrombosis of various major cerebral arteries in a 
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book of this kind. Furthermore, the text on the effects of occlu- 
sion of the anterior cerebral artery is incorrect. 

Few workers in the field would agree that their experience 
supported the statement in this series of cases that there was 
“no evidence of brain injury” in only 30 per cent of children 
with epilepsy. Many experienced clinicians would disagree that 
“simple petit mal are usually made worse” by properly given 
beomides. The statement on page 291 that only potassium bro- 
uude need be prescribed is hardly in keeping with the prescrip- 
tion on page 610, which lists both potassium and ammonium 
saits. Few would agree that children require “proportionately 
less” phenobarbital than adults. One cannot agree that the 
“ketogenic diet is a powerful therapeutic weapon for use in 
epilepsy in children,” that the results of its use are “as satis- 
factory as with the drugs in common use,” or that it “deserves 
a conspicuous place among the measures available for the relief 
of epilepsy in children.” The uncritical brief discussion of the 
surgical treatment of convulsions arising from localized cerebral 
lesions is unfortunate, as is the emphasis on the value of the 
e. ctroencephalogram to the clinician. There are several errors 
in the outline of a neurologic examinatior on page 573. 

The whole tone of the book, the “pictorial table of contents” 
at the beginning of each chapter, the dulling repetition, the inac- 
curacies, the superficial discussions of important problems such 
as surgical treatment and the extensive charts with 1+, 2+, 
3+ and 4+ gradings which are presented in the appendix, sug- 
gest that it probably has been prepared with parents and social 
workers as well as physicians in mind. The author has had a 
wide experience ; he has a broad view of his problem, and in his 
attitude toward the management of these unfortunate patients 
he has a valuable lesson to teach. 


Introduction to Microorganisms. By LaVerne Ruth Thompson, R.N., 
M.A., M.S., Assistant Professor of Nursing Education, Teachers College, 
Columbia University, New York. Second edition. Cloth. Price, $4.25. 
Pp. 454, with 73 illustrations. W. B. Saunders Company, 218 W. Wash- 
ington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 


19, 

Many books have been published as an introduction to micro- 
organisms, and several have emphasized bacteriology and public 
health. In this book, which was written for the student whose 
chief interest lies in the field of health and welfare instead of 
in bacteriology per se, Miss Thompson has achieved her objec- 
tive. This book is written in simple language, and introductory 
chapters are so organized that no previous knowledge of the 
subject is neecssary. Then, as new ideas are incorporated and 
developed, they are placed in the succeeding chapters of the 
book; thus the student acquires essential terms as the subject 
progresses. 

Each section in the book is concise, easy to read and ade- 
quately illustrated. The present edition according to the author 
has been brought up-to-date by the addition of such topics as 
infectious hepatitis, epidemic diarrhea, virus pneumonia, BCG 
vaccine and streptomycin. This book is a valuable aid in an 
introductory study of micro-organisms, particularly for those 
who may not be concerned with the detailed study in bacteri- 
ology but may be interested mainly in the subject of public 


health. 


Citrus Products: Chemical Composition and Chemical Technology. 
By J. B. S. Braverman, Director of Research, Central Citrus Products 
Research Laboratory, Rehovoth, Israel. Cloth. $9. Pp. 424, with 106 
illustrations. Interscience Publishers, Inc., 215 4th Ave., New York 3; 
fa Southampton Row, London, W.C.1, 1949. 

There have been few books written covering the field of citrus 
technology, and most of them are now outdated. This book 
is the only current publication in English concerning this impor- 
tant field. It is based on twenty-five years of experience by 
the author, who is now Director of Research of the Central 
Citrus Products Research Laboratory, Rehovoth, Israel. 

The introduction to the book provides a short history of the 
citrus industry and touches briefly on the botany, cultivation 
and marketing, and diseases of citrus fruits. The main body 
of the book is divided into two parts: Part I covers the 
chemical composition, taking up each portion of the fruit 
separately.. Included in this section is a discussion of vitamins, 
with particular emphasis given to vitamin C. Part II covers 
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the chemical technology of the citrus fruit and its by- 
such as peel oils, canned juices, concentrates, marmalades, citric 
acid and pectin. An attempt is made to cover operations in this 
country as well as in Palestine and several other countries, 
The author evidently has not had an opportunity to obserye 
American practices recently, and some of the methods ang 
equipment discussed are no longer in use in this country. For 
instance, nothing is said about the developments in the frozep 
concentrated juice industry and in juice deoilers. : 
This book will be found particularly valuable by students 
and research workers in the field of citrus products. It can be 
highly recommended to the physician who desires information 
concerning the technology of citrus products. 


Elsevier's Encyclopaedia of Organic Chemistry. Series Carboiss. 
cyclic Condensed Compounds. Edited by E. Josephy and F. Radt. Volume 
12 A: Bicyclic Compounds (Except Naphthalene). Volume 12 B (Edited 
by F. Radt): Naphthalene. A. Compounds Containing One Naphthalene 
Nucleus. Pages 1-344: Hydrocarbons and Halogen Compounds, Pages 
345-1052: Nitrogen Compounds. Cloth. $104; $32; $64; for subscribers 
to Series HI, $91; $28; $56; for subscribers to complete work, $78; $2: 
$48. Pp. 1262; 344; 345-1052. Elsevier Publishing Company, Ine, 25 
Fourth Ave., New York 3; 118 Spuistraat, Amsterdam-C., 1948 - 1949, 

A general description of the proposed scope and purpose of 
this encyclopedia appeared in THe Journat (page 1513) Aug. 
23, 1947, when volume 14, the first to be published, was reviewed. 
Volume 13 was reviewed in THe JourNat (page 270) Jan, 22 
1949. Those volumes were concerned with tricyclic, tetracyelic 
and higher cyclic compounds. Volume 12 presents bicyclic 
substances, which completes the series of carboisocyclie con- 
densed compounds. 

The tremendous number of substances considered necessitated 
a division into volumes A and B. The former includes all 
bicyclic compounds except those with the naphthalene skeleton, 
which are contained in 12B. References are included through 
1944 although structures of compounds are considered to the 
time of printing. Volume 12A covers such individual com- 
pounds as the thujanes, caranes and carenes, indenes and the 
D vitamins, azulenes, anthelmintic compounds.  fenchenes, 
camphenes, bornylenes, camphanes and their numerous deriva- 
tives. Volume 12B gives extensive data for nap!thalene, its 
halogen and nitrogen derivatives, including tetralin, alkylnaph- 
thalenes, nitronaphthalenes, naphthylamines, and, in turn, their 
derivatives. 

Brief comments are made and many references are quoted 
concerning physiologic properties and toxicity of many com- 
pounds. Because of this feature, these volumes should serve 
as a preliminary reference for physiologists, pharmacologists 
and toxicologists interested in the effects of a specific substance. 


Studies in Air Hygiene. By R. B. Bourdillon and others. Medical 
Research Council Special Report Series No. 262. Paper. Price, 736 
Pp. 356, with 104 illustrations. His Majesty’s Stationery Office, York 
House, Kingsway, London, W.C.2, 1948. 

The fear that World War II might be associated with great 
epidemics of influenza and other “air-borne” infections led t 
the organization in London in 1940 of a team of investigators 
under the direction of the late Sir Patrick Laidlaw to explore 
new means of air hygiene. Afte? Laidlaw’s death, the direction 
of the work fell to Dr. C. H. Andrewes and later to Dr. R. B 
Bourdillon. Report 262, which the Medical Research Cow 
justifiably calls “a landmark in the study of air hygiene,” 4 
collection of 44 papers by members of the group, plus am appe 
dix dealing with certain technical aspects of the work. 

The first 12 papers deal with the problem of air sampling 
The ingenious and useful “slit sampler” invented by Dr. Bowe 
dillon provides the background for most of these papers. The 
retical and practical problems presented and solved by the slit 
sampler are discussed and the various “models” of the . 
described. Though the slit sampler has not been employed # 
work on air-borne infection in the United States, there 8 ™ 
doubt that it is one of the most important tools so far 
in this field. Its particular merit is that it permits the 
teriologic content of the air to be measured continu 
accurately before, during and after the use of bactericidal agests 

“Air Disinfection by Chemicals” is the title of the secoml = 
tion of the report. Herein are described the experiments arm 
on in the search for a chemical agent which would fall 
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rigid requirements for a “perfect” air sterilizing agent: Though 
the ideal compound has not yet been found, much progress has 
been made. The British and American workers are in agree- 
ment that the action of these chemicals, which are effective 
against air-borne micro-organisms in concentrations of micro- 
grams or even fractions of micrograms per liter of air, occurs 
when the chemical in vapor phase condenses on the air-borne 
particle. Thus, it is incorrect to speak of these chemicals as 
“serosols.” In the United States, propylene and triethylene 
glycol have been the subjects of most of the investigations of 
bactericidal vapors. Bourdillon and his group explored the 
properties of a long list of compounds, of which lactic acid and 
alpha-hydroxy-alpha-methyl butyric acid are the most promising. 
Both appear to be active against air-borne bacteria carried in 
dry particles, a property not shared by many “air-sterilizing” 
agents. 

Studies with ultraviolet rays attracted some attention. Actu- 
ally, the limitation placed on its usefulness by the restriction of 
irradiation to the upper third of a room because of danger to 
the eyes Was well recognized. Other methods of air disinfection 
studied inc!uded the use of heat (especially for the air of labora- 
tories dealing with dangerous pathogens), the passage of air 
through filters and the use of masks. 

Dr. Bourdillon and his group appreciate the great difficulties 
which lie in the way of determining just how much respiratory 
infection i. strictly air borne. However, they rightly point out 
that there is much justification for attempting to reduce the 
load of air borne micro-organisms by the methods now at our 
disposal. !hough no data concerning the infecting dose of 
respiratory pathogens for human beings are available, animal 
experiments have shown that both the severity and mortality 
of air-borne infections are directly influenced by the dosage of 
virus or bacteria. They discuss also the argument that reduction 
of air-borne bacteria is bad because it will ultimately impair 
human immunity to these pathogens. They do not hold with 
this argument and point to the perhaps debatable analogy with 
water hygicne to support their contention. This reviewer is in 
accord with their general conclusions. Though in the case 
of such inicctions as measles and chickenpox, it is advisable 
for children to develop immunity by having the clinical disease 
before they are fully grown, there is no evidence that this 
principle applies to common respiratory pathogens. Further- 
more, no means of air disinfection is likely ever to accomplish 
100 per cent reduction in the air-borne micro-organisms in all 
places where human beings meet. 


X-Ray Treatment: Its Origin, Birth and Early History. By Emil H. 
Grubbé, M_D., F.A.C.P. Cloth. $3. Pp. 153, with 51 illustrations. 
The Bruce Publishing Company, 2642 University Ave., St. Paul 4; sox 
1586, Minneapolis, 1949. 

This unusual book recounts the history of the application of 
roentgen rays in medicine. The author was a pioneer in roent- 
genology and one of the first victims of the rays; he presents 
evidence that he was probably the first person in whom the 
ominous dermatitis was discovered, and he believes that his sur- 
vival after fifty years of the painful and mutilating consequences 
's to be explained mainly by his patient submission to the 
mevitable, repeated surgical operations. The pages (81 to 89) 
m which his convictions on this point are expressed are among 
the most poignant in medical literature, and they deserve to be 
read by every student. The author believes that the discovery 
of this dermatitis in himself led to the idea of a therapeutic use 
of the rays. There are some sobering lessons in his account of 
carly experiences with the treatment of cancer” The book con- 
‘as some valuable photographs illustrating the beginnings of 
roentgenology. There are a few erorrs (e. g., the implied sepa- 
ration of roentgen rays into alpha, beta and gamma rays, page 
*§) that might confuse a student, but the book is not intended 
as an introduction of radiology and has been written under 
“traordinary difficulties. It deserves to be widely read by 

sicians and laymen also, for too many persons today avail 
saaiees of modern medical technics without appreciating 

Price that medical investigators have often had to pay for 


NOTICES 


1251 


The 1948 Year Book of Obstetrics and Gynecology. Edited by J. P. 
Greenhill, B.S., M.D., F.A.C.8., Professor of Gynecology, Cook County 
Graduate School of Medicine, Chicago. Cloth. Price, $4.50. Pp. 603, 
with 111 illustrations. Year Book Publishers, Inc., 304 S. Dearborn St., 
Chicago 4, 1949. 

It is difficult to present a new review of an annual book 
which has now become a standard volume for reference. As 
all medical readers know, the yearbooks are collections of 
abstracts arranged by subject matter, and their value in each 
specialty is determined first by the quality of the original con- 
tributions, second by the selection of papers to be abstracted 
and finally by the comments of the editor. The selection of 
material in the 1948 volume is adequate for the average clinician ; 
the abstracts are tersely and ably written. It is in editorial 
comment that Greenhill excels. His really stupendous knowl- 
edge of the literature, to which is added a large practical clinical 
experience begun under the arch-conservative De Lee, fit him 
perfectly for his duties. His comments are forcefully written, 
amply documented by references to earlier literature and occa- 
sionally illuminated with flashes of humor or sparks of anger. 
Perhaps the editor’s distinctive contribution is the sense of 
proportion and balance which his remarks provide. They 
enable even the tyro to assess fairly the work reviewed. They 
give the workaday book personality—a pleasant personality. Ail 
who practice gynecology and obstetrics should have these year- 
books within arm’s reach. 


Manual of the International Statistical Classification of Diseases, 
Injuries, and Causes of Death. Sixth Revision of the International Lists 
of Diseases and Causes of Death, Adopted 1948. Volume I. Bulletin 
of the World Health Organization, Supplement I. Paper. Pp. 376. 
World Health Organization, 350 5th Ave., New York 1; Geneva, Switzer- 
land, 1948. 

This volume maintains traditions established by the Inter- 
national List of Causes of Death. It provides a single list 
applicable to morbidity and mortality statistics. For the first 
time international agreement is expressed in a uniform method 
of selecting the principal cause to be tabulated if more than one 
cause is stated on the death certificate. 

The manual establishes international standards for coding dis- 
eases and for carrying out large scale statistical studies. It can 
be used as an instrument for centralizing medical statistical 
data. It is not intended for use in hospital filing and reference 
work. The diagnostic breakdown is much less specific than 
that of a disease nomenclature. The “Standard Nomenclature 
of Diseases and Operations” is undergoing revision for republi- 
cation in 1950. The new volume will contain code numbers of 
the international manual (parenthetically) for cross reference. 


Medizinische Klinik: Ein Fortbildungskurs fiir Arzte. Von Prof. Dr. 
Ferdinand Hoff, Chefarzt der medizinischen Klinik der Stidtischen Krank- 
enanstalten Aachen. Half-cloth. Price, $9. Pp. 467, with 74 illustra- 
tions. Georg Thieme, Diemershaldenstrasse 47, Stuttgart-O0; imported 
by Grune & Stratton, Inc., 381 4th Ave., New York 16, 1948. 

This book consists essentially of a presentation of 109 medical 
case-histories of a most varied and instructive sort, including 
particularly cases of diseases of the heart, blood-forming organs, 
blood vessels, kidneys and organs of digestion and internal 
secretion. Cases are chosen to illustrate both rule and exception 
in diagnostic problems ; they are explained by illuminating com- 
mentaries and are made accessible by good indexing. This book 
abounds in suggestions for the general practitioner and the 
internist. 


Textbook of Medicine. By Various Authors. Edited by Sir John Cony- 
beare, K.B.E., M.C., D.M., Physician to Guy’s Hospital, London. Ninth 
edition. Cloth. Price, $8. Pp. 875, with 28 illustrations. Williams & 
Wilkins Company, Mt. Royal & Guilford Aves., Baltimore 2, 1949. 

This well known textbook has been revised extensively. The 
book differs somewhat in form from American textbooks in 
that space has been alloted to both pediatrics and dermatology. 
It places great emphasis on diagnosis by clinical study, with 
discussion of laboratory technics limited to a minimum. Con- 
tributions by eighteen outstanding British physicians provide an 
excellent picture of British medical opinion regarding common 
diseases. In general, the volume appears somewhat less com- 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AutHoRiIties, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DRUG ADDICTION 
To the Editor:—Has anyone explained the mechanism of addiction to drugs, 
alcohol and tobacco? F. A. Bonaventura, M.D., San Diego, Calif. 


Answer.—Drug addiction is a condition in which a person 
compulsively abuses a drug to such an extent that the individual 
or society or both are harmed. This excludes, of course, the 
use of coffee, tea and tobacco and moderate use of alcohol, since 
these practices cause little harm and are a normal part of the 
present cultural pattern. There are usually two reasons why 
persons begin to use drugs: (1) to enjoy the direct pleasurable 
effects of the drug or (2) to relieve physical pain or psychic 
tension. All addicting drugs produce unusual mental reactions 
and are either depressants or stimulants. Depressant drugs are 
taken to induce a sense of calm, contentment and ease and to 
release psychic controls on behavior, permitting regression to 
more infantile types of behavior. Stimulants are taken to pro- 
duce more intimate contact with the environment and so heighten 
the enjoyment of everyday experiences and to induce distortions 
of sensation. Continued abuse of drugs is always due to serious 
personality difficulties. Almost any type of psychoneurosis or 
character disorder (constitutional psychopathic inferiority) may 
underlie drug addiction. Drugs also may be taken to express 
hostility and resentment against society or, in the case of drugs 
which produce physical dependence, certain persons may actually 
enjoy the sufferings of withdrawal. Continued use of drugs 
leads to further personality alterations, so that the addict 
becomes conditioned to the drug as the answer to all his 
problems. 

The psychologic reasons for continuing the use of drugs are 
reinforced in the case of analgesics and barbiturates by the 
development of an altered bodily state, which necessitates con- 
tinued use of the drug to prevent the appearance of the absti- 
nence syndrome. Physical dependence does not develop on the 
stimulant drugs such as cocaine and amphetamine. These agents 
are ordinarily abused only periodically, and their continued use 
produces such unpleasant effects that they cannot be taken con- 
tinuously unless one of the depressant drugs is used concomi- 
tantly. Withdrawal of the analgesic drugs, especially morphine, 
is followed by signs of autonomic dysfunction such as fever, 
nausea, vomiting, dilatation of the pupils, gooseflesh, sweating 
and hyperpnea. Withdrawal of alcohol, barbiturates, paralde- 
hyde and chloral may be followed by convulsions and delirium. 
The mechanism of dependence on barbiturates and alcohol has 
been studied insufficiently, and there are at present no hypotheses 
which adequately account for the symptoms observed. 

The mechanism of dependence on the opiates has been exten- 
sively investigated. Tatum, Seevers and Collins (J. Pharm. & 
Exper. Therap. 36:447-475, 1929) postulated that the stimulant 
actions of morphine persist longer than the depressant actions 
and that the withdrawal signs represent the stimulant actions 
unchecked by the depressant actions. Recent experimental work 
by Wikler does not support this hypothesis. Another hypothesis, 
which is currently popular, states that certain physiologic 
responses, or adaptive mechanisms, are developed which coun- 
teract some of the actions of morphine. When morphine is 
withdrawn, these counter responses are still operative and, 
since no morphine is present to oppose them, signs of abstinence 
appear. Wikler (Am. J. Psychiat. 105:329-338, 1948) stated 
that adaptive responses are probably conditioned reflexes. 


DIPHENYLHYDANTOIN SODIUM AND EPILEPSY 
To the Editor:—(1) What is the best treatment for epilepsy? (2) My 


Answer.—(1) The principal anticonvulsants are diphenylhy- 
dantoin sodium, mesantoin® (3-methyl-5, 5-ethylphenylhydantoin) 
and phenobarbital. The of choice depends on individual 
circumstances. (2) Some patients have taken diphenylhydantoin 


sodium for the eleven years that the drug has been available 
without experiencing toxic symptoms. (3) The rash that some- 
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times accompanies the use of the drug is an allergic manifesta. 
tion and usually appears within the first few weeks of medica. 
tion. However, its relation to the rash in this instance can be 
determined by stopping use of the drug. If attacks have been 
absent for two or three years, the patient may not need medi- 
cation. If he still requires drug therapy, phenobarhital or 
mesantoin® can be substituted. The former is less likely to 
cause a rash. 


EXAMINATION FOR ACID PHOSPHATASE ENZYMES 
To the Editor:—\ performed an autopsy on a 20 month old male infont 
who had been murdered. Examination of the anus showed bruises ng 
excoriations suggestive of sodomy. Examination of the rectal 
which consisted purely of mucus, did not reveal spermatozoa. An acid 
phosphatase test on this material revealed 76 Bodansky units of aci¢ 
phosphatase activity per hundred cubic centimeters. 1. Is there any- 
thing except adult male prostatic secretion which could have caused phos- 
phatase elevation in the rectal mucus of this child? 2. Does bacterial 
action lead to on elevation of acid phosphatase enzymes? 
Charles P. Larson, M.D., Tacoma, Wash. 


Answer.—l. There is acid phosphatase in red blood cells 
which would be present if the mucus was bloody. Also, there is a 
large amount of alkaline phosphatase in the gastrointestinal 
tract mucosa. This might cause a rise in the estimation of acid 
phosphatase in the same manner that increased alkaline phos- 
phatase in the serum is usually associated with an increased acid 
phosphatase concentration. 

2. Acid phosphatase is known to be produced by diphtheroids 
(Bray, J. Path. & Bact. 56:497, 1944), Aerobacter aerogenes, 
Bacillus subtiles, Alkaligenes faecalis, Clostridium acetobuty- 
licum and Saccharomyces cerevisiae (Pett, L. B., and Wynne, 
A. M.: Bichem. J. 32: 563, 1938). 

Rusfeldt gives a complete analysis of this problem (Acta 
path. et microbiol. Scandinav. supp. 58, 1946, p. 1; Chem. Abst. 
40: 6143, 1946). The main points are as follows : Semen contains 
at least 400 Gutman units (a Gutman unit equals 3 Bodansky 
units) of acid phosphatase per cubic centimeter. The usual 
average is 2,600 units and normal range 1,500 to 3,500 units 
per cubic centimeter. Aspermia is not associated with any 
reduction of acid phosphatase. Semen is the only body fluid 
with a high acid phosphatase activity. No other body fluids 
contain more than 10 Gutman units per cubic centimeter. 

In this case, where the concentration of acid phosphatase is 
0.76 units (Bodansky) and phosphatase 76 units per hundred 
cubic centimeters, this concentration of acid phosphatase would 
probably not indicate the presence of semen in the rectal mucus. 


“SULFONAMIDE KIDNEY” 
Editor:—What is the prognosis in “sulfonamide kidney?” | under- 
that this condition is considered a lower nephron nephrosis. in ¢ 
sulfathiazole and 


ili! 


tion of the collecting tubules by crystals the prognosis is 
especially if the renal pelvic deposits are washed away early. 
In tubular necrosis or lower nephron nephrosis the prognosis 
is poor once anuria has developed, but with good n 
and avoidance of overhydration more patients can be tided 
over the week or two required for regeneration of tubdlat 
epithelium and restoration of excretory function. Once rer 
ery from the acute uremia occurs, permanent residual renal 
impairment is not observed provided the kidneys were prev 
ously normal. When sulfonamide sensitivity leads the 
syndrome of necrotizing polyarteritis jncluding the real 
vasculature, death is probable during the acute stage. A fe 
patients may survive to have perivascular granulomas devel? 
in the kidneys and other organs, but they will succum’ ® 
uremia or other serious complications within a few 
or months. There is no good evidence for more 
effects of sulfonamide damage to the kidneys. ; 

A nephrotic syndrome has been associated with 
drugs, such as gold compounds and trimethadione (tridion) 
but not with the sulfonamide group. In the case cited 
slight albuminuria does not warrant a diagnosis of == 
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ANsWER.—The prognosis in “sulfonamide kidney 
with the condition produced by the drug. In simple obstruc- 
patient has been taking diphenylhydantoin (dilantin®) sodium, 444 grains 
(300 mg.) per day for the past four years. Whot is the longest time of 
treatment with diphenythydantoin sodium without toxic effects? (3) This 
patient now has a severe dermatitis; besides reduction of the amount of 
the drug taken, con anything be done for the dermatitis? 
M.D., New York. 
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of the type associated with edema and lipemia or of lower 
nephron nephrosis. The proteinuria may be insignificant, but 
the patient's renal function and urinary sediment should be 
carefully checked for evidence of more serious renal affection. 
if they are normal no special treatment is indicated for the 
jbuminuria, which should disappear soon (if not present prior 
this episode). 

” The cutaneous lesions usually subside in a short time pro- 
vided further drug sensitization is carefully prevented and 
ical overtreatment is avoided. Repeated recurrence of skin 
rash, petechiae and other signs, including fever, should lead 
to a suspicion of polyarteritis and warrant a skin and muscle 
biopsy. However, sulfonamide sensitivity alone does not lead 
to chronic vascular allergy. 


PEANUT BUTTER 
Te the Editor—Is peanut butter a full substitute for regular butter? 
Is there any health hazard involved in continual use of it? Is there any 
donger for the teeth through the difficulty in removing parts of the 
peanut butter from the interdental spaces? M.D., Massachusetts. 


Answex.—Butter contains 80 per cent or more fat. It is an 
excellent source of vitamin A and contains some calcium and 
phosphorus. Peanut butter, on the other hand, does not contain 
any vitamin .\ and only about half as much fat. However, pea- 


Comparison of Nutritive Values of Peanut Butter and 
Butter (100 Gm.) 
Peanut 
Butter Butter 
26.1 Gm. 0.6 Gia. 

Pet 47.8 Gm 81.0 Gm. 
21.0 Gm 0.4 Gm 
733 
74 me. 16 meg 
3983 mg. 16 mg. 
1.9 mg. 0.2 ing. 
3,300 1. U. 
0.2 Trace 
0.16 mg 0.01 mg 
acid... 16.2 me 0.10 mg 
35 1. U 


nut butter also supplies an appreciable amount of protein and 
cabohydrate. It supplies a large amount of calcium and phos- 
phorus and members of vitamin B complex. The caloric value 
of peanut butter is approximately 85 per cent that of butter. 
Peanut butter and butter can supplement each other but can- 
not replace each other completely. Apparently peanut butter 
can be used for long periods and is an entirely wholesome food 
when properly prepared. If tooth surfaces are cleansed by 
gentle brushing after eating, there should be little, if any, 
danger to the teeth because of the use of peanut butter. 

Taken from “Food Values of Portions Commonly Used,” by 
Berves and Church. 


ORGASM WITHOUT DISCHARGE 
To the Editor:—A man aged 38 has diabetes mellitus and takes about 30 
wits of insulin daily. In February 1949 he complained of weakness and 
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it may be the result of lack of adequate stimulation 
tes of the anterior lobe of the pituitary. The patient 
a roentgenogram of the sella turcica, a test to deter- 
| metabolic rate and, if possible, a determination 
-ketosteroids in the urine. Low basal metabolism and 
secretion of 17-ketosteroids in the urine would suggest 
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cretion of 17-ketosteroids. If hypogonadism is present, 
be treated with the administration of chorionic gona- 
500 international units three time weekly by intra- 
myection. Testosterone propionate also could be used, 
should times a week intramuscularly. Stimulation therapy 
be be tried first. If hypothyroidism is present, it should 

Teated by the administration of desiccated thyroid. His 
mes mellitus must be watched carefully during treatment. 

administration of desiccated thyroid may increase the insulin 
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USE OF MEPERIDINE HYDROCHLORIDE IN ASTHMA 
To the Editor:—At a recent staff meeting a case of ial 
asthma was discussed and the administration of small doses (50 mg.) of 
meperidine hydrochloride (demerol®) reported as the only medication to 
give relief. The opinion was voiced that meperidine hydrochloride is free 
of danger in asthma, if given in small doses. Is this correct? 
Gustav Loewenstein, M.D., Little Falls, N. Y. 


ANSWER.—Meperidine hydrochloride has been employed in 
the treatment of intractable bronchial asthma in patients who 
become refractory to epinephrine and aminophylline. It may be 
prescribed in a dosage of 50 mg. to 75 mg. intramuscularly, at 
six to eight hour intervals for four or five days. Cumulative 
bronchial and central nervous system relaxation frequently 
take place in patients in whom persistent bronchospasm had 
been present. Respiratory depression does not take place with 
this dosage, provided excessive amounts of barbiturate drugs 
are not given simultaneously. Meperidine hydrochloride may 
in some instances be increased to 100 mg. at eight hour inter- 
vals, but nausea and vomiting are then more apt to accur. The 
duration of treatment is limited to less than a week because 
the purpose of administration is to give relief from asthma 
while the usual bronchodilator medication is withdrawn, to 
restore the usual response to aminophylline, ephedrine or epine- 
phrine; in addition, psychic and, at times, physical addiction 
to meperidine hydrochloride may take place, unless special 
care is exercised in its administration. 

Meperidine hydrochloride usually is employed by mouth in 
patients with pulmonary emphysema who have become refrac- 
tory to epinephrine and aminophylline, since addiction is less 
apt to occur with oral medication. Meperidine hydrochloride 
should not be depended on as the only medication to terminate 
refractoriness to bronchodilator medication but used as part of a 
regimen including iodides, administration of oxygen, rectal 
ether, bronchoscopic aspiration and other measures, as indicated 
by the individual case, designed to initiate a remission of asthma. 


RHEUMATOID ARTHRITIS 
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ANsweER.—The clinical picture in this patient is consistent 
with rheumatoid arthritis, of a type seen not infrequently which 
involves one or a few of the larger joints at the outset. The 
nodules are also probably a part of this disease, although they 
present features which are unlike the usual rheumatoid sub- 
cutaneous nodules, for example, the nodules being mainly con- 
fined to the lower extremities, their tenderness, and their giving 
the appearance of breaking down. However, all these obser- 
vations are occasionally encountered in rheumatoid arthritis. 

To make a positive diagnosis, a biopsy specimen of one of 
the nodules should be secured and examined by a competent 
pathologist. The microscopic appearance of a rheumatoid 
nodule is distinctive and usually diagnostic. Roentgenograms 
ef the involved joints should also be helpful in excluding a 
specific infectious type of arthritis, which should be chiefly 
considered in differential diagnosis. If the diagnosis of rheu- 


matoid arthritis is established, treatment should consist of con- 
servative measures, including imcreased rest, a liberal diet, 
regular dosage of salicylates and physical therapy in the form 
of heat and active exercises. Joint deformity should be guarded 
against by the use of removable plaster splints. No certain 
prognosis can be given at this point. The type of joint involve- 
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of four children, 
right ankle which 
noticed swelling and pain in the left ankle. 
ter aspect of the ankle became red and hot. 
were advised. The redness and swelling sub- 
ks the right ankle went through the same 
then the ankles are painful and stiff in the 
ises. The swelling subsides during the night. 
ing the day the more swelling there is. After 
J. M. Kercheval, M.D., Long Beach, Miss. 
ypopitui- 
the dimin- 
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ment may be in the patient's favor, while the early development 
of nodules is generally regarded as an unfavorable feature. 
Although more nodules may develop, there is no likelihood, if 
they are of rheumatoid origin, that they will appear over the 


entire body. 
RECURRENT PYELONEPHRITIS 


To. the Editor:—A white man 20 years of age has had four episodes of 

ia every four years, during which he has high fever, chills, poor 
appetite and constant urgency but no straining on urination. The ratio 
between the dextrose and nitrogen of the urine is from 6:1 to 8:1. 
He has had scarlet fever, streptococcic infections of the throat and measles, 
the last at the age of 6 years. Family history does not provide anything 
of importance. The blood pressure is 120 systolic and 78 diastolic. 
Neither kidney is palpably enlarged, but the prostate seems to be 
slightly fibrotic at the base. Both seminal vesicles feel fibrotic. Urine 


examination reveals 1.015 specific gravity, 3 plus reaction for albumin, 
many red blood cells and pus cells but no casts. stained urine 
smears have not revealed or acidfast bacilli. Cystoscopic 
examination showed a slightly hyperemic and enlarged prostate, a bladder 
normal in appearance, and blood from both ureters. On catheterization 
pus and blood were obtained from both kidneys. The pyelogram showed 
good calycinal cupping, no evidence of tumor or stones and 

haziness to the calyces, which was thought to be due to chronic i 
tion. Prostatic secretion contained mony 
could not be demonstrated on repeated examinations. The 
nitrogen level was 27.4 mg. per hundred cubic centime 
of phenolsulfonphthalein excretion was 40 per cent the 

10 per cent the second. The patient received eight doses of 
of oxophenarsine hydrochloride intravenously. i 
second injection but the pyuria has been worse. 
have been negotive for acid-fast bacilli, and one urine cul 


Answer.—The association of hematuria and pyuria with 
chills, high fever and urinary urgency suggests recurrent acute 
pyelonephritis. The pyelographic observations, the positive 
urine cultures and the early renal functional impairment sug- 
gest a bilateral, chronic renal infection on which the acute 
episodes are superimposed. The inflamed, congested pelvic 
mucosa is probably the sonrce of the bleeding. Unless the 
hemorrhage is serious or leads to painful or obstructing clots, 
local treatment by irrigation via ureteral catheters is not indi- 
cated. On general principles, the patient's coagulation, bleed- 
ing and prothrombin times should be checked, although probably 
they will be within normal limits. The source of the patient's 
urinary tract infection was probably hematogenous originally, 
and ne focus may be demonstrable now. However, the nasal 
ee should be investigated and the prostatic secretion cul- 
tu ‘ 

Aerobacter aerogenes is a difficult organism to overcome, 
because it may not respond to sulfonamides or streptomycin ; 
but aureomycin and chloramphenicol have been reported to be 
more effective against certain strains. Each should be tried, 
empirically, in full dosage and repeated negative urine cultures 
should be considered the criterion of efficacy. Treatment 
should be continued for a week or so after the urine remains 
sterile. The patient should not be allowed to become consti- 
pated or exposed to gastrointestinal irritation, since the urinary 
bacteria may originate in the bowel. His pyelonephritis is 
likely to continue smoldering for years and gradually lead to 
serious renal impairment. Prompt.treatment of acute recur- 
rences will be an important factor in his prognosis. The diet 
should be adequate to maintain good’ nutrition and counteract 
anemia. 


DETERMINATION OF PROTHROMBIN TIME 
To the Editor:—Please comment on the determination 


thromboplastin 
ing accurate and consistent results. Please dis- 
Thos. C. McVeagh, M.D., South Son Francisco, Calif. — 


Answer.—lIn the small as well as in the large hospital labora- 
tory, the primary considerations regarding performance of a 
test for prothrombin time should be accuracy of technic and 
reproducibility of normal values. A full knowledge of the 
limitations and implications of the standard tests and their 
modifications which are currently in use is of great importance 
in interpretation of results. The tests which have found most 
favor in clinical laboratories are the “one stage” test of Quick 
and the “two stage” test of Warner, Brinkhous and Smith, both 
of which have had numerous modifications. ’ 

Although some investigators feel that it is necessary for the 
clinical laboratory to prepate its own thromboplastin from 
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animal tissues in order to obtain a reagent which is maximally 
active and stable, it has been reported in the literature and has 
been found from clinical experience that several of the com. 
mercial products are sufficiently stable and pure to give repro- 
ducible results in the hands of a competent technologist. A trial 
should be made of several different commercial thromboplastins, 
under identical conditions, to determine the one which will give 
the most consistent results with normal plasmas; these results 
should be_ reproducible from. one lot of thromboplastin to 
another. One may best determine the activity of a particular 
thromboplastin preparation by averaging the results obtained 
from at least five normal, nonicteric plasmas: this activity 
should be checked at least weekly and preferably daily. The 
best preparation is one which will give a prothrombin time with 
normal plasma under 15 seconds, preferably 11 to 12.5 seconds. 

For a discussion of the importance of rigidly standardized 
technics and reagents and understanding of the statistical sig- 
nificance of variations occurring in the prothrombin time test, 
one should consult the paper of Aggeler, Howard, Lucia, Clark 
and Astaff (Standardization of the Quick Prothrombin Test; 
With Reference to the Statistical Significance of Variations in 
the Prothrombin Concentration with Use of a Stable Thrombo- 
plastin of High Potency, Blood 1:220 [May] 1946). 


CHOLINE AND METHIONINE IN LIVER DISEASE 
To the Editor:—What are the relative merits of choline or methionine in liver 
disease? M.D., Ohio. 


Answer.—Choline is a known lipotropic agent: it functions 
by entering into the composition of phospholipids, substances 
which are essential for the normal transport of fat from the 
liver to fat depots. Methionine is usually regarded as similarly 
lipotropic in its action. It is a choline precursor, furnishing 
labile methyl groups for the formation of this substance. 

Either choline or methionine may have a protein anabolic 
effect on patients with chronic disease of the liver, and each is 
thereby clinically useful, as Kinsell’s recent studics show (Asn. 
Int. Med. 29:881 [Nov.] 1948). In acute lesions of the liver, 
the evidence is much less conclusive. So far as comparative 
effects are concerned, little is known of their rclative merits. 
Kinsell’s data do not show that methionine has any greater 
effect on the balance of protein than choline. In the many cini- 
cal studies reported in the literature, methionine, mcthionine plus 
cystine and choline have been used most often concurrently and 
consecutively without really adequate controls, and, therefore, 
no conclusions as to their effects are permissible. !t is probable, 
as Beams stated (J. A. M. A: 130: 190 [Jan. 26] 1946), that 
these compounds affect chiefly the predominantly fatty liver 
= that in the nonfatty liver they have a limited range of use 

ness. 


EFFECT OF ULTRAVIOLET RAYS ON EYES 
To the Editor:—A aye after working 


j 
3 


. C. Daomitz, M. 

Answer.—The effect of ultraviolet rays on eyes has been 
studied extensively by members of the Joint Committee 
Industrial Ophthalmology, and there appears to have been 
reported incidence of a case of intraocular damage due 1 
ultraviolet rays. Any external damage - sustained would b 
clearly visible as a scar on the surface of the cornea. Heat 
aches would not be related to the clinical picture described 
The usual investigation of headache problems on the of 
intracranial pressure, migraine, sensitization or nasal pothol- 
ogy, as well a3 all other sources of headaches, wou « 


investigated. 


; 


Answer.—A cystocele is believed to result primarily 
birth trauma. A cystocele most likely could not- 
oped within five hours of the injury described. ndoabted! 
the patient’s cystocele antedated the trauma. 
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te show Aarebecter Geregenes end 
showed A. aerogenes and Salmonella paratypi 
treetment of pyuria and hematuria. 
plains of elmost continuous headaches. If these headaches ore coused by 
ultraviolet burns ef the eyeball, how long can one expect such heedects 
to continue end what is the treatment? There is no objective evidence # 
in the laboratory of @ small hospitel. it is my understonding that com- 
these has been adverti for some time in The Journal. Some workers 
CYSTOCELE 
To the editor:—I have @ potient who following hysterectomy 
fell. She fell with her legs spread for apart, and she hit the flew Hee 
fully. After this she noticed frequency of urination. | cxomieet Oe 
five hours later and discovered cystocele. Is there ony 
the trauma itself and the condition which | found? It sem Mi 
thet the hysterectomy might have weakened the pelvic suppert 
bladder sufficiently to permit such a condition following 
G. M. Polen, M.D., Margoretvilie, 


